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Population 


Registrar  General's  estimate  -  Home  pc%ujlatipn 

year  i  97  3 - 


Live  Births 

6,100 

Rate 

per 

1000 

Still  Births 

71 

Rate 

per 

1000 

Infant  Mortality 

All  Infants 

1.02 

Rate 

per 

1000 

Neonatal 
(first  4  weeks) 

66 

Rate 

per 

1000 

Early  Neonatal 

60 

Rate 

per 

1000 

(under  1  week) 

Perinatal 

131 

Rate 

per 

1000 

(stillbirths  & 
deaths  under 
1  week) 

Maternal  Mortal,  i ty 


1 


Associated  case 

i 

Deaths  (all  causes)  6,72? 
Deaths  from  certain  causes 


Tuberculosis  of 
respiratory  system 

Other  forms  of 
tuberculosis 

Cancer 


8 


Rate  per  1000  total  births 
Rate  per  1000  population 


1,435 


Rate  per  1000  population 

Rate  per  1000  population 
Rate  per  1000  population 


511,860 

11.9 

11.5 


16.7 

10.8 

9.8 

21.2 


0.16 
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PUBLIC  HEALTH  DEPARTMENT , 
Town  Hall  Chambers, 

Telephone  No. 734615  1  Barker's  Pool, 

SHEFFIELD, 

SI  PEN. 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  HEALTH  COMMITTEE 


Last  September  when  I  was  visiting  the  Department  of  Health  and  Social 
Security  I  pat  out  a  feeler  to  enquire  whether  a  1973  Report  was  considered 
to  be  'on'.  I  made  the  point  that  if  a  Report  was  expected,  word  should  be 
passed  round  in  the  Autumn  rather  than  in  early  January  when  a  circular  on 
the  subject  is  normally  expected.  An  amiable  letter  was  received  on  the  6th 
October  intimating  that  the  subject  was  'under  discussion  in  one  of  the 
medical  divisions,  with  sympathy  for  the  predicament  of  officers  in  the  "field" 
authorities.  You  should  get  a  paper  about  it  shortly  ( whatever  "shortly"  may 
mean  in  the  vocabulary  of  the  Department’.)'.  Shortly  proved  to  be  the  23rd 
February,  1974.  The  Elephant  had  not  forgot,  and  it  wanted  its  tale. 

In  the  circumstances  the  contributors  have  made  a  superb  attempt  at 
the  impossible,  but  the  logistics  of  producing  even  a  skeleton  Report  on  the 
typewriter  mean  that  flawed  manuscript  must  be  assembled  if  it  is  to  be 
circulated  in  time  for  the  last  meeting  of  the  Health  Committee.  Inevitably 
too  there  is  some  lack  of  balance  due  to  the  fact  that  some  sections  have 
inn  to  greater  length  than  was  intended,  and  the  reader  will  have  to  take  the 
fat  with  the  lean.  I  would  hope,  however,  that  the  Chief  Public  Health 
Inspector  will  have  the  opportunity  to  publish  in  due  course,  a  fuller  account 
of  the  environmental  health  services. 

Although  caution  is  necessary  in  making  deductions  from  provisional 
statistics,  there  can  be  no  doubt  that  the  birth  rate  is  phenomenally  low. 
During  recent  years  the  Authority  has  attached  great  importance  both  to  the 
availability  and  use  of  family  planning  services  and,  while  the  gospel  might 
have  been  spread  even  more  widely,  only  ham  could  have  resulted  if  demand  had 
outstripped  resources,  bearing  in  mind  that  the  pool  of  trained  medical  and 
nursing  staff  is  liable  to  dry  up.  Dr.  Jepson  on  p.  7  gives  a  succinct 
account  of  developments  in  the  family  planning  services,  including  vasectomy. 
The  Family  Planning  Amendment  Act,  1972,  which  ceases  to  be  effective  from  the 
1st  April,  1974  has  had  a  short  life,  but  Sheffield  has  made  good  use  of  it. 

Family  planning  was  the  main  growth  industry  in  1973  and,  while  a  number 
of  services  continued  to  expand,  it  was  a  year  of  hesitation  coupled  with  the 
hope  and  belief  that  in  the  maelstrom  of  reorganisation  what  had  been 
accomplished  in  the  community  services  would  not  be  swept  overboard  by  brave, 
but  misguided  decisions.  The  community  nursing  services  have  just  undergone 
a  radical  reorganisation  and  I  take  the  point  made  by  Miss  Mann  on  p.  10 
that  at  least  two  years  are  needed  for  consolidation.  However,  with  the 
possible  exception  of  the  most  senior  posts,  the  'Mays ton*  style  service 
should  be  able  to  continue  without  further  disturbance,  but  it  is  necessary 
for  nurses  in  all  branches  of  the  profession  to  work  together,  confident  that 
they  are  on  the  right  ship,  and  that  the  compass  is  working. 


2. 


Sheffield  Metropolitan  District  will  be  taking  in  part  of  the  West 
Riding,  an  authority  which  amongst  other  things  has  used  a  computer  to  improve 
the  level  of  immunisation  among  young  children.  The  computer  is  no  geni  but 
a  slave  driver  which  insists  that  appointments  and  reminders  are  sent  at  the 
right  time  and  nursing  staff  follow  up  defaulters,  however  pressing  they  may 
think  are  their  other  commitments. 


Congratulations  have  flown  freely  on  the  ambulance  team  which  gained 
first  place  in  the  National  Competition.  Perhaps  even  more  important  from  the 
point  of  view  of  the  service  was  the  interest  generated  in  training  so  that  men 
took  pride  in  gaining  a.  higher  degree  of  skill  -  for  who  can  tell  when  that 
special  skill  may  be  needed?  Now  that  sufficient  oscilloscopes  and  defibrillators 
have  been  obtained  to  operate  a  ‘cardiac  ambulance’  scheme,  further  specialised 
training  is  a  ’No. I1  priority  if  the  extraordinary  generosity  of  Sheffield  people 
is  to  be  translated  into  action  for  coronary  caro. 

In  the  epidemics  of  ’polio'  in  the  late  forties  and  early  fifties,  control 
seemed  a  forlorn  hope.  Salk  (killed)  vaccine  was  not  introduced  without  alarms 
and  disappointments  but  considerably  reduced  the  incidence  of  the  disease.  More 
satisfactory,  however,  was  the  live  vaccine  made  from  avirulent  strains  which 
has  virtually  stamped  out  the  disease  in  this  country.  Nevertheless  the  price  of 
safety  is  not  to  be  caught  napping.  Vaccine  on  a  sugar  lump  is  so  easy  to 
administer  that  it  is  incredible  that  the  proportion  of  young  children  protected 
in  Sheffield  is  consistently  less  than  those  who  have  had  their  ’triple’  pricks. 

The  incident  described  on  p.  6  is  a  reminder  both  that  it  can  happen  here  and 
also  that  it  is  now  possible  to  prevent  the  spread  of  polio  within  a  local  community. 

I  particularly  commend  the  contributions  of  Mr.  Rowntree  on  ’Health 
Education*  and  Dr.  Browne  on  ’Occupational  Health  Service*.  Both  officers  are 
placed  astride  the  gulf  between  local  government  and  health  authorities  and  Dr. 

Browne  -  less  than  a  month  before  Reorganisation  -  is  still  uncertain  whether  he  is 
eligible  for  transfer.  However,  at  many  points  the  gulf  will  require  bridging  and 
it  will  often  be  necessary  to  reorientate  traditional  ways  of  thinking  and  develop 
less  insular  loyalties. 


Miss  M.  McGonigle  whose  retirement  is  referred  to  by  the  Director  of 
Nursing  Services,  must  have  much  of  the  credit  for  the  high  reputation  of  the 
Sheffield  District  Nursing  Service.  Mr.  F.  T.  Twelves  retired  in  September,  1973 
having  been  for  many  years  the  Senior  Superintendent  Public  Health  Inspector, 
meticulously  thorough  and  ever  ready  in  the  summer  months  to  stalk  pigeons  at 
first  light.  Trespassing  into  1974,  Mr.  H.  Gregory,  Superintendent  on  the  Clearance 
Areas  Section  will  also  be  leaving  -  it  is  hoped  that  his  health  improves  on 
retirement  as  did  that  of  his  predecessor. 


My  thanks  to  Alderman  Mrs.  Martha  Strafford  as  Chairman  of  the  Health 
Committee,  to  Councillor  Mrs.  E.  Evans  as  Deputy  Chairman  and  to  members  of  the 
Health  Committee,  both  past  and  present,  who  have  never  failed  to  support  measures 
they  believed  wrere  likely  to  improve  those  health  services  for  which  they  had  been 
given  res p on s ib i 1 i ty . 


Miss  J.  Lindley  has  acted  as  general  editor  and  1  am  appreciative  of  the 
efforts  made  by  all  concerned,  not  least  the  typists  who  have  had  some  hectic  hours 
trying  to  meet  the  deadline.  After  the  valedictory  remarks  that  closed  the 
introduction  to  the  1972  Report  and  the  quiver  of  quotations  on  the  final  page,  the 
1973  Report  may  seem  somewhat  of  an  anticlimax.  Many  loose  ends  in  the  story  remain 
unresolved,  but  life  is  not  set  in  three  Acts  with  the  denouement  on  the  curtain 
line.  Yet  the  play  is  over  and  already  the  company  is  dispersing. 


7th  March,  1974 


Medical  Officer  of  Health 
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VITAL  STATISTICS 


Pending  availability  of  vital  statistics  from  the  Office  of 
Population  Censuses  and  Surveys,  birth  and  death  figures  given  in  the 
present  Report  are  provisional  ones  compiled  locally.  However,  there 
may  be  opportunity  for  the  new  Area  Health  Authority  to  provide  an 
addendum  of  corrected  statistics  at  a  later  date. 


Population . -  The  Registrar  General’s  estimate  of  the  home 
population  as  at  30th  June,  1973  was  511,860  and  it  is  on  this  figure 
that  the  vital  statistics  which  follow  have  been  calculated.  The 
estimated  mid-year  population  for  1972  was  513,310. 


Live  Births.-  Net  live  births  numbered  6,100  giving  a  birth  rate 
of  11.9  per  1,000  population  compared  with  13.5  in  1972.  This  is  an 
all  ti]  .  low  recorded  figure  and  must  to  some  extent  reflect  the 
effectiveness  of  family  planning  services  in  the  City. 


Stillbirths After  adjustment  for  inward  and  outward  transfers, 
71  stillbirths  were  registered,  giving  a  stillbirth  rate  of  11.5  per 
1,000  total  births  as  against  12.8  in  1972. 


Infant  mortality. -  Deaths  of  infants  under  one  year  fell  to  102 
giving  a  mortality  rate  of  16.7  compared  with  17.3  in  1972. 


tal  ortality.  -  There  were  66  deaths  of  A  f«  i  ts  in  the  first 
life  resulting  in  a  neonatal  mortality  rate  of  10.8  per 


four  weeks  of 
1,000  live  births. 


Perinat  3  >rtalitv.-  Stillbirths  and  deaths  of  inf  nts  under 
one  week  totalled  131,  the  perinatal  mortality  rate  being  21.2  per 
1,000  total  births  as  in  1972. 


Maternal  Mortality.-  There  was  again  one  assc  t  .  leatl 
during  the  year  and  this  resulted  in  a  maternal  mortality  rata  of  0.16 
per  1,000  total  births. 
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The  death  rate  from  all  causes  was  13.1  per  3 ,000  population  as  compared 


with  r.  rate  of  12.9  per  1,000  in  1972.  Of  the  net  total  deaths  73/ 
were  of  persons  aged  65  years  and  over. 
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;oning.  -  During  1  j  s  :  ■  ; , 

to  Salmonella  typhi murium  and  31  to  other  organisms  in  the  Salmonella  group. 

An  outbreak  of  Staph,  aureus  at  a  university  snack  bar  mas 
believed  to  he  due  to  contaminated  tinned  salmon  used  for  making 
sandwiches.  Staph,  entero toxin  A.  was  found  in  the  remnants  of  the 
salmon  find  it  was  noted  that  the  tin  showed  evidence  of  leakage. 

Reheated  steak  and  kidney  pie  was  the  suspected  source  of  ail 
outbreak  of  Salmonella  typhi murium  at  a  dair;  staff  canteen  but  because 
of  delay  in  notification  of  symptoms,  it  was  not  possible  to  ascertain 
conclusively  that  this  was  responsible. 

A  further  outbreak  of  Salmonella  typhi murium  occurred  at  a 
hospital  and  although  the  origin  of  infection  was  not  traced,  the 
kitchen  concerned  did  not  come  up  to  the  Food  Hygiene  (General) 
Regulations  1970  standard.  At  the  request  of  the  Group  Secretary, 
the  public  health  inspectors  have  prepared  a  report  on  outstanding 
defects  and  steps  to  he  taken  to  improve  hygiene. 

Infective  Jam dice.-  293  cases  were  notified  during  1973,  half  of  them 
being  children  of  school  age.  Although  infection  occurred  throughout  the 
City,  there  was  a  higher  incidence  in  the  Park  Kill  area. 


Poliomyelitis .  --  There  were  two  notifications  ~  the  first  since  1962. 

,  telephone  call  was  received  from  the  Children’s 


On  Sunday,  5th  August, 


Hospital  th 


a  o 


boy  aged  3  years  had  been 


U  U 


)d  the 


morning  from  the  Manor 
Area  with  an  illness  suggestive  of  paralytic  poliomyelitis;  the  child  had  not 
been  immunised.  Polio-vaccine  was  given  the  same  day  both  to  the  family  and 
relatives  who  they  happened  to  be  visiting,  and  on  the  days  following,  health 
visitors  called  at  households  in  the  vicinity  of  the  home  address  offering  oral 
polio-vaccine  to  the  children,  irrespective  of  whether  they  had  previously  been 
protected.  When  the  diagnosis  was  regarded  as  clinically  firm,  the  Press  were 
informs  d  and  arrangei  ents  m  de,  i  i  o  ;h  =  us<  of  e  mobile  old  ic  sited  c 

otherwise  deserted  school  playgrounds,  to  offer  vaccination  to  children  on  the 
Estate  as  a  whole. 


On  20th  August  a  baby  aged  nine  months  was  hr 


to  the  Manor  Child 


Welfare  Clinic  with  a  condition  which  raised  a  suspicion  of  poliomyelitis ,  and 
was  admitted  to  lodge  IToor  Hospital  later  in  the  day  through  the  G.P.  This 
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CAKE  OF  MOTHERS  A  NO  Y QUITO  CHILDREN 
(Maternity  and  Child  Welfare) 


By  liar  ion  E.  Jepson* 


B.Sc. ,  M.J 


B 


Ch  B  M  F  C  M  D  C  H  D  p  H 


Principal  Medical  Officer 


In  1973,  8,496  births  were  notified  in  Sheffield,  of  which  6,068  related 
to  women  normally  resident  within  the  City  boundary.  The  birth  rate  was  11.9 
compared  with  13.5  in  1972  and  15.3  in  1 97 ^  >  and  for  the  first  time  in  many  years 
was  lower  than  the  death  rate. 


Of  6,017  Sheffield  women  delivered  during  the  year,  5,862  (97$)  had  their 
baby  in  hospital,  or  the  general  practitioner  unit,  a  slight  increase  compared 
with  95.7$  in  1972,  but  showing  a  remarkable  change  from  1966  when  only  70$.  of 
the  confinements  took  place  in  hospital.  There  is  now  no  difficulty  in  arranging 
for  a  hospital  delivery  if  so  wished,  and  it  is  probable  that  the  small  proportion 
of  women  having  their  baby  at  home,  do  so  because  of  strong  personal  preference. 


Ante-natal  sessions  have  continued  to  be  held  in  local  authority  clinics, 
although  the  number  of  new  patients  seen  in  1973  0,177)  again  decreased.  It 
has  been  possible  to  establish  on  general  lines  the  preferences  of  individual 
general  practitioners  with  regard  to  ante-natal  care  for  their  patients,  and  as 
far  as  possible  arrangements  for  subsequent  supervision  are  in  accord  with  their 
wishes.  In  every  instance  the  general  practitioner  and  the  domiciliary  midwife 
working  with  him  are  informed  of  the  arrangements  made  so  as  to  ensure  that 
ante-natal  care  is  actually  being  received  by  the  woman  concerned.  Of  the  1,177 
patients  attending  our  clinics,  1,115  we  re  delivered  in  hospital  or  the  general 
practitioner  unit  and  62  at  home. 

Family  Planning.  -  1973  saw  two  important  developments  in  the  local  authority 
Family  Planning  Services. 


The  City  Council  felt  that  any  charge  for  contraceptive  supplies,  whether 
•small  or  great  could  constitute  a  barrier  preventing  some  people  from  accepting 
the  services  and  from  the  1st  May,  1973,  a  completely  free  service  was  introduced 
for  Sheffield  women.  This  was  not  confined  to  women  attending  the  local  authority 
clinics ,  but  applied  equally  to  those  who  were  seen  at  clinics  run  by  the  Family 


Student  Health  Services. 


There 


Planning  Association,  the  *408’  Centre  and  the 
seems  to  be  little  doubt  that  the  abolition  of  charges,  together  with  increased 
educational  and  publicity  measures,  have  resulted  in  further  expansion  of  services. 
The  following  table  shows  the  changed  which  have  taken  place  since  1967  regarding 
numbers  of  patients  attending  the  local  authority  clinics  and  the  facilities 
available , 


1967 

1968 

Hew  patients 

536 

1,379 

Total  number  of  patients 

840 

2,690 

Total  attendances  made 

2,891 

5,533 

Number  of  Centres 

9 

13 

Number  of  sessions 
per  week 

11 

16 

Number  of  new 

domiciliary  patients 

The  Domiciliary  Service  is  an  important 
provisions  and  during  the  year  125  familie 


1969 

1970 

I97I 

1972 

1973 

1 , 967 

2,390 

3,314 

3,811 

4,916 

3,950 

5,147 

7,149 

9,653 

12,616 

9,995 

13,435 

20,221 

25,770 

34,988 

14 

17 

19 

24 

25 

22 

28 

36 

43 

52 

- 

— 

68 

77 

98 
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During  the  course  of  family  planning  sessions  it  has  become  increasingly 
apparent  that  a  proportion  of  clients  have  sexual  or  marital  problems  which 
cannot  be  dealt  with  adequately  in  a  busy  general  clinic.  During  1973  a  special 
weekly  session  has  been  introduced  to  enable  couples  to  discuss  their  problems 
with  a  doctor  trained  in  counselling. 


The  other  main  deve]  opment  has  been  the  introduction  of  a  vasectomy  (male 
sterilisation)  service  which  the  'local  Authority  was  able  to  provide  under  the 
terms  of  the  Family  Planning  Amendment  Act  1972.  From  August  1973,  the  City's 
Family  Planning  Service  has  included  special  counselling  sessions  for  vasectomy 
and  facilities  for  the  operation  itself  where  this  is  thought  to  be  the  most 
suitable  form  of  family  limitation  for  a  couple.  The  service  started  with  two 
counselling  and  two  operating  sessions  a  week,  held  in  the  evening  at  the  Hallamshire 
Hospital;  from  the  beginning  of  January,  1974  a  third  weekly  session  has  been 
added.  There  are  now  seven  specially  trained  counselling  doctors  and  three 
experienced  surgeons  staffing  the  clinic.  Up  to  the  25th  February,  1974,  565 
applications  for  vasectomy  have- been  received;  222  couples  have  been  counselled 
and  160  operations  performed.  Appointments  for  operation  within  the  next  month 
have  been  made  for  45  clients,  and  a  few  couples  have  been  advised  to  come  for 
further  counselling  in  a  few  months'  time. 


Cervical  Cytology.  -  During  1973,  12,321  patients  were  screened,  an  increase 
of  2,352  over  the  previous  year's  figures  -  this  is  largely  a  reflection  of  the 
number  of  tests  taken  from  women  attending  family  planning  clinics. 


Clinic  35  years  or  over  Under  35  years  Total 


Cytology 

3,541 

1,033 

4,574 

Ante-natal  a.nd  Post-natal 

30 

m 

C\J 

283 

Family  Planning 

1,261 

6,203 

7,464 

Of  the  women  attending  special  cytology  sessions  847  did  so  in  response  to 
•letters  sent  out  under  the  National  Recall  Scheme.  There  were  6  patients  with 
positive  tests  and  27  with  suspicious  results;  all  these  patients  were  referred 
to  their  general  practitioner  for  further  investigation. 

Child  Health  Clinics.  -  The  Child  Health  Clinics  have  continued  to  provide 
facilities  for  physical  and  developmental  examination,  assessment  of  the  emotional 
and  social  well-being  of  the  child,  immunisation  procedures,  health  education, 
advice  and  counselling. 

During  1973,  5,589  children  attended  a  clinic  for  the  first  time;  19,701 
attended  at  some  time  during  the  year  and  a  total  of  67,594  attendances  were 
made.  The  first  attendances  show  a  slight  decrease  (6,176  in  1972),  which  could 
be  due  to  the  fall  in  the  number  of  births  in  the  City  and  possibly  to  the  increasing 
establishment  of  'well-baby'  clinics  by  the  general  practitioners. 


Referral  to  C-eneral  Practitioners.  -  Children  were  found  to  have  some  condition 
requiring  investigation  or  treatment  in  465  cases  and  were  referred  to  the  general 
practitioner. 

Referral  to  Hospital  Consultants.  -  During  the  year  84  children  wer e  referred 
to  hospital  consultants.  In  some  instances  these  children  were  already  under  the 
care  of  the  hospital,  but  were  referred  because  an  earlier  appointment  was 
indicated.  Several  children  were  referred  for  further  investigation  of  a  suspected 
congenital  dislocation  of  the  hip. 

Eye  Defects.  -  In  1973,  348  children  were  referred  to  the  Ophthalmic  Department 
of  the  Hallamshire  Hospital  with  suspected  strabismus.  No  other  serious  eye 
conditions  were  confirmed. 


Deafness,  -  There  were  232  referrals  to  the  Audiolory  Clinic  during  the  year, 
and  of  these  8  children  were  found  to  be  deaf  and  14  to  be  suffering  from  some 
catarrhal  dc  af ne  s  s . 
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Phenyl ke temr i a  -  Guthrie  tests  were  carried  out  on  5 5 916  new  babies  during 
1973.  Two  babies  were  found  to  have  positive  results,  and  were  referred  to 
hospital  for  more  detailed  investigation. 


Behaviour  Problems ,  -  The  work  pioneered  by  Dr.  J.  3.  Horsley  continued, 
although  hardly  on  a  regular  basis,  until  June  1973?  but  it  ms  not  until  early 
I974  that  another  doctor  with  psychiatric  experience  could  be  appointed  to  enable 
children  with  behaviour  problems  to  be  referred  for  consultation  under  conditions 
where  there  are  opportunities  for  fuller  discussion  than  is  possible  at  ordinary 
clinic  sessions. 


During  the  year  there  has-been  an  increasing  amount  of  liaison  of  child 
health  staff  with  workers  in  other  departments  and  disciplines.  "There  the 
handicapped  child  is  concerned,  the  mobilisation  of  different  community  resources 
is  needed  to  alleviate  specific  problems  and  two  medical  officers  have  worked  in 
close  co-operation  throughout  the  year  with  the  School  Health  Service,  the 
Education  Department,  the  Social  Services  Department  and  the  Ryegate  Assessment 
Centre. 


A  local  authority  doctor  has  continued  her  regular  monthly  visits  to  each 
of  the  foui’  day  nurseries  under  the  administration  of  the  Social  Services 
Department.  A  varied  incidence  of  illness  and  abnormalities  has  been  detected, 
and  as  many  of  the  children  admitted  to  the  nurseries  are  from  homes  where  multiple 
difficulties  are  found,  it  is  possible  that  some  of  these  conditions  might 
otherwise  have  escaped  notice  until  the  child  arrived  at  school.  Of  special 
•interest  in  1973  was  the  small  unit  for  mentally  handicapped  children  incorporated 
in  the  new  Day  Nursery  in  Heeley  which  opened  during  the  year. 

The  Committee  formed  to  discuss  policy  relating  to  procedure  in  cases  of 
'Battered  Babies'  continued  to  meet  during  1973.  This  Committee  includes 
representatives  of  hospital  paediatricians,  general  practitioners,  local  authority 
doctors,  health  visixors,  social  workers  from  the  Social  Services  Department, 
the  hospitals  and  the  N.S.P.C.C.,  and  the  police.  A  successful  day  symposium 
was  held  in  March,  and  smaller  working  parties  have  met  to  discuss  in  greater 
depth  special,  aspects  of  the  problem. 
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THE  NtTRSJNO  SERVICES 


By  Miss 


Mann,  S . R . N . ,  S . C . M. ,  M.T.D .  , 

Director  of  Nursing  Services 


H.V.  Cert. 


1975  was  an  eventful  year  for  the  community  nursing  services. 

Preparation  for  the  co-ordination  of  the  services  under  a  revised  senior 
staff  structure  was  well  in  hand  at  the  end  of  the  old  year  and  in  the  Spring 
of  1975*  approval  was  given  for  the  implementation  of  the  'Mayston'  proposals 
described  in  the  annual  report  for  1972. 


There  was  some  anxiety  over  the  timing  of  the  reorganisation,  as  it  was 
felt  that  at  least  two  years  were  needed  for  the  phasing  in  and  consolidation  of 
the  new  appointments,  through  which  the  more  effective  use  of  nursing  resources 
was  expected  to  result  in  an  improved  service  to  the  public.  Time  was  not  on  our 
side,  however,  and  it  was  agreed  that  the  new  senior  nursing  posts  should  be 
filled  as  soon  as  possible,  with  a  view  to  keeping  the  community  nursing  services 
on  an  even  keel  as  they  enter  the  uncharted  waters  of  the  reorganised  N.H.S.  in 
April  1974. 


The  thirty-one  'Mayston1  appointments  were  made  from  within  the  services, 
most  of  them  in  the  absence  of  supporting  clerical  staff,  office  facilities  and 
accommodation.  It  says  much  for  the  spirit  of  the  staff  that  things  went  as  well 
as  they  did  and,  despite  all  the  difficulties,  at  the  end  of  the  year  there  were 
signs  that  the  administrative  and  field  staff  were  settling  down  together  within 
the  new  management  pattern  and  that  closer  working  relationships  were  beginning 
to  evolve  between  members  of  the  different  disciplines.  The  latter  has  doubtless 
been  helped  by  the  establishment  of  management  and  practical  work  instruction 
courses  at  which  members  have  been  drawn  from  all  the  nursing  services,  the  'mix* 
providing  opportunities  for  the  recognition  of  each  others  function  and  contribution 
to  health  care. 


SERVICES 

Home  Nursing  Service.  -  The  pattern  of  work  continues  slowly  to  change. 
Although  there  is  a  standing  case  load  of  5000  patients, of  which  2000  are  in  the 
65  plus  age  group,  there  has  been  an  increase  in  the  number  of  treatments  carried 
out  in  the  health  centres  and  surgery  premises,  and  in  the  number  of  patients  seen 
for  the  first  time  in  places  other  than  their  own  homes. 


Staff  turnover  has  remained  unaltered  and  recruitment  has  been  good.  Special 
mention  must  be  made  of  the  letirement  of  Miss  M.  KcGonigle  who,  as  Superintendent 
of  the  Home  Nursing  Service  and  Tutor  to  the  District  Nurse  training  course,  gave 
many  years  of  excellent  service  to  the  City.  She  left  us  at  the  end  of  December 
and  is  now  in  Perth,  Western  Australia,  where  she  plans  to  settle, 


although 


not 


necessarily  to  a  life  of  retirement. 


Night  Nursing  Service.  -  This  has  continued  to  supplement  the  help  given  by 
friends  and  relatives  to  patients  who  require  constant  attendance  and  care  was 
given  to  750  patients  in  1975,  compared  with  689  in  1972.  The  service  has  been 
well  staffed  and  we  are  fortunate  in  having  a  waiting  list  of  women  for  nursing 
auxiliary  posts. 


Health  Visiting  Sc '-vice.  -  The  health  visitors  have  had  a  particularly 
difficult  year.  Ten  of  the  twelve  students  sponsored  by  the  Authority  completed 
their  training  and  nine  joined  the  staff  in  September  but  retirements  and  promotions 
to  area  and  nursing  officer  posts,  without  compensatory  recruitment,  has  left  the 
service  undermanned.  In  addition,  four  health  visitors  are  absent  on  long  term 
secondments  (one  to  the  Special  Clinic;  two  to  the  research  into  'Sudden  unexpected 
death  in  infancy';  ar.d  one  to  the  health  visitor  tutor's  traind 

development  of  General  Practitioner  liaison  schemes  has  led  to  greater  demands  being 
made  on  staff  and  to  a  marked  increase  in  distances  travelled.  Tie  solution  to 
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these  difficulties  appears  to  be  the  recruitment  of  more  health  visitors,  but 
these  are  in  short  supply  throughout  the  country  and  serious  consideration  must 
be  given  to  an  increase  in  the  number  of  students  accepted  for  training. 

C'Jinic  Nursing  Service,  -  Ante-  and  post-natal  work  continues  to  decrease, 
partly  because  of  the  fall  in  the  birth  rate  and  partly  because  of  the  increase 
in  the  number  of  patients  who  attend  their  own  doctors  or  the  hospitals  for  care. 
Cytology  and  family  planning,  including  the  newly  established  vasectomy  service, 
continue  to  attract  high  attendances.  Although  fully  staffed,  there  has  been  some 
difficulty  in  finding  nurses  to  meet  all  the  clinic  needs  and  towards  the  end  of 
the  year  a  review  was  in  progress  to  see  if  there  was  a  case  for  an  increase  in  the 
establishment  of  clinic  nurses.  It  has  now  been  shown  that  the  service  is 
seriously  understaffed  and  it  is  hoped  that  this  will  be  rectified  in  due  course. 

Domiciliary  Midwifery  Service.  -  The  number  of  home  confinements  has  again 
fallen,  being  133  compared  with  294  in  1972.  However,  the  domiciliary  midwives 
delivered  281  patients  at  the  General  Practitioner  Unit,  Hot her  Edge  Hospital, 
compared  with  262  the  previous  year. 

These  figures  may  give  a  false  impression  of  the  volume  of  midwifery  now  being 
undertaken  outside  the  hospital  field.  Although  the  number  of  confinements 
attended  by  the  domiciliary  midwives  has  decreased,  a  high  proportion  of  the  ante- 
and  post-natal  care  is  conducted  outside  the  hospital  and  the  midwives  are 
currently  involved  in  attendance  at  94  joint  &K P. /midwife  ante-natal  sessions  every 
week,  in  addition  to  their  routine  work. 

Under  the  re-organisation  of  the  N.E.S.,  further  integration  of  the  hospital 
and  domiciliary  midwifery  services  is  envisaged  and,  with  this  in  mind,  each  of  the 
three  nursing  officers  (midwifery)  appointed  in  1973  was  given  special 
responsibility  for  developing  liaison  with  a  specified  maternity  hospital. 

TRAINING 

In-service  and  refresher  courses.  -  Although  there  has  been  an  expansion  in 
this  field,  much  remains  to  be  done. 

Basic  nurse  training.  -  In  1973  arrangements  were  made  for  student  nurses 
taking  the  'community  option'  during  their  training  at  the  United  Sheffield 
Hospitals  to  have  experience  with  the  local  Authority  nursing  services  and  this 
has  become  an  established  routine.  A  pilot  scheme,  following  a  similar  pattern, 
was  undertaken  with  students  taking  psychiatric  training  at  Middlewood  Hospital 
and  discussions  have  been  held  regarding  similar  experience  for  student  nurses  at 
Northern  General  Hospital. 


Post-basic  Training.  -  The  Authority  continued  its  association  with  district- 
nurse,  health  visitor  and  midwifery  training,  the  numbers  of  students  involved  being 
similar  to  those  in  previous  years  and  the  record  of  success  unchanged. 

A  member  of  the  home  nursing  staff  was  seconded  to  the  Royal  College  of 
Nursing  for  the  Community  Nurse  Tutor's  course,  so  that  district  nurse  training, 
suspended  following  Kiss  KcGonigle's  retirement  at  the  end  of  1973,  can  be  resumed 
in  1974. 


01  isi ' :  dents.  -  These  have  continued  to  come  in  great  numbers  and 

have  included  student  and  pupil  nurses,  medical  students,  physiotherapy  students, 
obstetric  nurses,  special  baby  care  students,  home  economic  students  and  social 
work  students.  In  addition,  staff  have  been  in  great  demand  to  give  talks  on  the 
community  nursing  services  in  various  training  institutions. 

NURSING  HOKES 


Statutory  inspection  was  carried  out  in  the  customary  manner.  On  the 
completion  of  exte  Lons  the  I  heim  Nursing  Homo  has,  from  March  1973,  been  able 


to  care  for  48  patients 


as  a  ainst  26  pr  Lously.  The  Beauchief  Nursing  . 


closed  in  July,  leaving  eight  registered  nursing  homes  in  operation  at  December 
31st  1973. 


In  conclusion  it  is  true  to  say  that  most  community  nursing  staff  view  the 


advent  of  1974  with  some  apprehensi 


rm 


.;oon  we  will  no  longer  be  employees  of  the 


Local  Authority  and,  although  this  is  in  many  ways  a  matter  for  regret,  we  trust 
that  the  service  we  give  to  the  citizens  of  Sheffield  will  in  no  way  be  impaired. 
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VACCINATION  ANN  B1HJNI3ATI0N 


By  J.  J.  HcKessack,  L.R.C.P. ,  M.R.C.S., 
Departmental  lied  leal  Officer 


The  schedule  of  immunisation  was  modified  to  enable  the  introduction 
of  measles  vaccination  in  October  1968  and  rubella  in  June  1970.  On  the 
other  hand  smallpox  vaccination  has,  since  October  1971,  no  longer  been 
recommended  as  a  routine  procedure.  Previously  smallpox  vaccine  was  given 
at  16  months  with  re-vaccination  at  5  and  1 3  years.  A  minor  variation  in 
the  Sheffield  timetable  became  effective  in  1972  ~  73  when  B.C.G.  was  offered 
in  schools  a  year  earlier  in  the  10  year  age  group  to  facilitate  the  introduction 
of  rubella  vaccination  at  11  ~  12  years. 


The  immunisation  programme  currently  advocated  in  Sheffield  is  as  follows: 


Age 


Vaccine 


4  months  ... 


•  «*«  •  ♦  *  «  * 


«  *  •  «  « 


6  months  . 

1 2  months 

1 3  months 
5  years  (or  school  entry) 

10  years  . 

11  ~  13  years . . 

14-  15  years . 


Triple  (diphtheria/ whooping  cough/ tetanus) 
Poliomyelitis 

Triple/ poliomyeliti s 

Tr  ipl  ef  pol  i  omye  1  i  t  i  s 

Measles 

Diphtheria/ tetanus/ poliomyelitis 

B.C.G. 

Rubella 


Te tanus/poliomyel iti 


Routine  immunisation  sessions  are  held  at  Maternity  and  Child  Health 
Centres  for  pre-school  children  and  at  schools  and  school  clinics  for  children 
of  school  age.  Members  of  staff  visit  schools  for  testing  and  giving  B.C.G. 
where  indicated. 


Measles  Vaccination.  -  It  is  recommended  that  measles  vaccine  be  offered 


to  all  children  and  adolescents  under  16  years,  who  have  neither  been  immunised 
nor  had  the  natural  disease.  The  vaccine  contains  a  live  attenuated  measles 
virus  of  the  Schwarz  strain  and  is  not  given  to  infants  below  the  age  of  nine 
months  since  they  are  partially  protected  by  the  presence  of  maternally  derived 
antibody  and  its  presence  may  result  in  failure  to  respond  to  vaccination. 


Children  suffering  from  chronic  diseases  of  the  heart  or  lungs,  who  are 
likely  to  develop  severe  illness  as  a  result  of  natural  measles,  may  be 
vaccinated  but  it  would  be  desirable  to  attenuate  the  possible  reaction  by  a 


simultaneous  administration  of  human  normal  immunoglobulin.  This  preparation 


contains  a  known  measles  antibody  content  but  there  is  an  optimum  dose  which 
should  not  be  exceeded  since  excess  of  immunoglobulin  may  completely  inhibit 
the  multiplication  of  the  measles  vaccine  virus. 


Number  of  Persons  vaccinated: 


972 


1973 


At  Maternity  and  Child  Health  Centres  ... 

At  School  Health  Clinics  . 

General  Practitioners  ...  ...  ... 


B 


TOTALS 


2,692 

310 

2,143 

5,145 


2, 668 
253 
1,601 


4,522 


Age  Groups 


13. 


0  -  4 
5  -  15 

Over  1 5 


r'64 


578 


4,083 

439 


>ella  Vaccination.  -  As  described  in  d<  I  :  1  in  fc]  nnual 
1970,  Sheffield  was  among  the  area  wl  re  trials  were  carried  out  among  13 
y<  c  old  schoolgirls  nd  vaccina t  1  has  subseqi  tly  beei  i  ‘poratei 
the  routine  schedule  of  immunisation  and  is  offered  to  girls  aged  11  to  13 
years. 

Number  of  persons  vaccinated 


1972 


1973 


10 

yrs 

and  under. . . 

0  0  0 

3 

10 

yrs .  and 

under . 

3 

11 

yrs. 

«* 

#  «  i  •  » 

0  0  0 

13 

11 

yrs. 

000  000  00 

.  412 

12 

yrs. 

0 

e  #  000 

1, 

545 

12 

yrs. 

9  0  0  0  0  9 

1,039 

13 

yrs . 

• 

•  9  9  <  € 

h 

236 

13 

yrs . 

9  0  9  0  0  0  0  0 

.  380 

14 

yrs. 

• 

•  9  9  0  9 

0  0  0 

80 

14 

yrs. 

0  0  0  0  0  9  0  0 

.  177 

15 

yrs. 

• 

9  0  0  0  0 

0  0  0 

11 

15 

yrs. 

0  *  0  0  9  0  0  0 

68 

16 

yrs. 

and 

over 

0  0  0 

26 

16 

yrs .  and 

over  ... 

.  44 

TOTAL 

S 

2, 

914 

2,123 

Of 

the 

2,123  gi 

.rls  va 

,ccinated  during 

1973, 

1,8>79  we  re  vacc  inated 

at 

school  clinics,  and.  244  by  general  practitioners.  There  were  7-5  fewer 
vaccinations  in  school  clinics  compared  with  1972,  which  was  partly  due  to 
staff  being  engaged  in  protecting  children  against  more  exotic  diseases  to 
which  they  might  be  exposed  as  a  result  of  the 'Mediterranean  Educational 
Cruise  planned  for  February  -  March  1974. 


Yellow  Fever.  -  Sheffield  is  a  designated  vaccination  centre  and  sessions 
are  held  each  Tuesday  between  4.00  p.in,  and  5.00  p.m.  by  appointment  at  the 
Central  Clinic,  Orchard  Place.  The  International  Certificate  is  valid  for 
10  years  beginning  10  days  after  vaccination  or  on  the  day  of  re-vaccination. 


Per s 0:1s  vaccinated . 


1969 

609 


1970 

660 


I97I 

756 


1972 

550 


1271 

679 


It  is  now  recommended  that  a  three  weeks '  interval  should  elapse  between 
the  administration  of  any  two  live  vaccines  (such  o.s  yellow  fever  and  smallpox) 
whichever  is  given  first.  If  both  yellow  fever  and  smallpox  vaccination  need 
to  be  given  and  the  traveller’s  commitments  do  not  allow  of  such  a  long 
interval,  it  is  better  to  give  the  two  vaccinations  at  the  same  time  but  at 
different  sites. 


Diphtheria,  TJThoo]  mg  Cough  and  Tetanus, 


The  following  table  indicates 


the  number  of  children  under  16  years  of  age  who  received  a  full  course  of 
otective  immunisation.  The  reduction  in  pri  lary  ’triple’  inocul  fci<  ml; 
reflects  the  falling  birth  ra-te,  although  a  higher  level  of  protection  could 


i 


Diphtheria/ tetanus  .  . . 
Tetanus  toxoid  ... 


27-stem  of 

cal  1  and 

recall  v, 

re  re  intr 

1970 

1971 

1972 

1973 

.  6,389 

6,726 

5,900 

.5,473 

203 

302 

308 

285 

.  215 

374 

117 

55 

14. 


Booster  Boses 

1970 

1971 

1972 

1973 

Diphtheria/ tetanus  ...  ...  ... 

•  t  6 

2, 904 

3,414 

3,932 

4,158 

Diphtheria/ whooping  cough/ tetanus 

•  *  C 

2,351 

1,700 

753 

1 , 203 

Diphtheria  .  ... 

21 

16 

17 

25 

Tetanus  . . . 

1,558 

2,526 

2,322 

2,568 

The  contribution  made  by  the 

various  branchc- 

s  of  the 

health  : 

services  i 

indicated  with  special  reference  to  diphtheria, 

1972 


1973 


By  general  practitioners 

Primary 

- - - — 

2,109 

Reinforcing 

2,427 

Primary 

1,835 

Rel nf ore  2 

2,314 

A  t  materni ty  and  child 
health  centres 

3,596 

44 

3,727 

57 

At  school  health  clinics 

420 

2,823 

200 

3,025 

At  hospitals 

8 

3 

3 

1 

6,213 

5,297 

5,765 

5,397 

Poll ornye  1  i t.i s .  -  The  programme  of  immunisation  against  poliomyelitis  in 
school  children  continues.  The  following  indicates  the  number  of  children 
immunised 


Age  Group 

0-4  years  . . .  ...  ...  ... 

5  -  14  years  . 

1  5  and  over  . . 

Reinforcing  doses  ...  ...  ... 

The  increase  in.  reinforcing  doses  was 
of  poliomyelitis  on  the  Manor  estate  (see 


1971 

1972 

1973 

6,495 

5,878 

5,710 

516 

471 

70  6 

260 

214 

576 

7,747 

8,339 

18,134 

due  to  the  occurrence  of  two  cases 
page  6) . 


Educa t i onal  C our se .  -  The  party  from  Sheffield  included  some  527  children 
and  36  adults.  Immunising  was  begun  in  November  1973  and  continued  until  the 
beginning  of  February  1974. 


Immunisation  carried  out  through  the  school  health  service 


Sinai  1  p  ox  Vac  c  ina  t  i  on 
TAB  Cholera  (1) 

TAB  Cholera  (2) 


434  (137  primary.  299  Re-vaccination) 

531 

531 


Protection  against  poliomyelitis  was  not  recorded  separately  and  a,  number 
of  children  attended  their  family  doctor  for  immunisation, 

26  exemption  certificates  from  smallpox  vaccination 
a  history  of  eczema. 


5. 


were  given  because  of 


A'.IBUL  \NCE  S.3RVICI 


By  D,P. 


Kennedy,  S.B.St.J. ,  F.I.C.A.P. 
Chief  Ambulance  Officer 


Paring  the  year  1973  calls  upon  the  Ambulance  Service  were  again 
showing  an  increase  over  previous  years. 


Transport  of  Out-Patients »-  Whilst  at  the  end  of  the  year,  2,756 
patients  less  were  carried  and  correspondingly  5,7^7  miles  less 
was  run  than  the  previous  year  (this  represents  aryoro^imately 
three  normal  working  days),  two  weeks  work  was  lost  due  to  industrial 
action.  Prom  the  3rfl .  December  to  the  end  of  the  year  the  service 
was  again  subject  to  working  v/ith  an  overtime  ban  and  a  limitation  of 
patients  carried. 


The  following  table  shows  the  number  of  patients  carried  and  mileage 
travelled  since  the  inception  of  the  National  Health  Service  in  five 
yearly  intervals,  including  the  years  of  1971,1972  and  1973* 


Year 

Number  of 
patients  carried 

Mileage 

run 

1949 

98, 6),  9 

481,282 

1954 

136,847 

548,313 

1959 

159,574 

613,056 

1964 

177,420 

733,468 

1969 

223,194 

959,276 

1971 

232,217 

1,°31,49° 

1972 

235,523 

1,033,462 

1973 

232,767 

1,027,695 

Emergency  Calls « -  Ambulances  conveyed  14,158  patients  to  hospitals 
as  a  result  of  either  accident  or  sudden  illness  or  maternity  cases 
booked  for  hospital  confinement. 

1  oi  g  Pi  si  v  ce  Journeys.-  The  service  conveyed  527  patients  a  total 
distance  of  34,453  miles  by  road  and,  in  addition,  63  patients  ware 
conveyed  by  rail.  Due  to  the  withdrawal  of  many  rail  services  and 
replacement  of  compartments  by  through  coaches,  less  use  can  be  made  of  the 
railways  as  a  means  of  transporting  patients  over  long  distances. 

This  has  led  to  a  continuing  increase  in  the  number  of  road,  journeys 
undertaken  by  the  service  (381  patients  were  carried  by  road  in  1972). 

Flying  Squad  Journeys.-  Ambulance  transport  was  provided  on  38 
occasions  (6l  in  1972)  to  convey  an  emergency  team  and  apparatus  to 
a  patient’s  home  in  order  that  expert  medical  attention  could  be 
provided  before  the  patient  was  moved  to  hospital. 


St  a f  f  'Is t  a  b  1 1  shment . -  The  staff  authorised  on  31st.  December,  1973 
was  as  follows i - 


Senior  officers  . . . 
General  administration 
Appointment  staff  . , 
Switchboard  operator  . , 
Chief  control  officer 
Control  officers 
Liaison  officers 
Stores  officer  ... 
Station  officers 
Training  officer 
Shift  leaders  ... 
Ambulancemen  ... 
Handymen  ...  ... 


2 

2 

1 

3 

1 

10 

2 

1 

2 

1 

14 

132 

10 


TOTAL 


181 


Training  of  staff.-  Daring  the  year  13  ambulancemen  attended  a 
six  weeks’  course  in  training  and  a  further  24  ambulancemen 
attended  a  two  weeks’ refresher  course  in  Ambulance  Aid  at  the  Regional 
Training  Schools  at  West  Leigh,  Preston  and  best  Riding  at  0] eckheaton. 

Vehicles.-  Twelve  new  vehicles  were  brought  into  service 
during  the  year  consisting  of  7  ambulances  and  5  dual  purpose  vehicles. 

The  7  vehicles  were  replacements  and  the  5  dual  purpose  vehicles 
were  additions  to  the  ambulance  fleet  making  a  total  of  77  vehicles. 

Buildings."  The  new  ambulance  station  at  Long ley  was  completed 
and  handed  over  for  operational  duties  on  1st.  October,  1973-  The 
official  opening  was  conducted  by  Councillor  Mrs.  Ee  Evans  on  2nd  November, 
1973  together  with  the  Medical  Officer  of  Health  and  members  of  the 
Health  Committee  with  Councillors  representing  the  districts  that  the 
new  station  will  serve. 

Na t i ona 1  Comne 1 1 1 i on . -  The  service  had  its  most  successful  year 
by  gaining  first  place  in  the  Te!vn  Test  held  at  Grimsby  in  June. 

They  were  awarded  the  B.O.C.  Minute  man  Trophy  and  went  on  to  represent 
No.  3  Region  in  the  National  Finals  held  at  Harrogate  in  August.  Again 
the  Sheffield  team  were  successful  in  gaining  first  ulace  winning  the 
Pearson  Trophy  and,  as  overall,  winners,  were  awarded  the  Pye  Rose  Bowl. 

In  recognition  of  the  success  of  the  team  a  Civic  Reception 
was  given  to  the  service  by  the  Lord  Mayor  of  Sheffield  at  the  Town  Hall 
on  27th.  September,  1973- 


17 


Manor  Incident.-  A  major  incident  occurred  at  fch  ; ’  st  Midlands 


Gas  Board  Depot  at  Effingham.  Street/ Sussex  Street  on  24th.  October  1973 
when  a  large  storage  tank  exploded.  Reports  of  the  incident  wore  received 
from  various  sources  and  two  ambulances  were  despatched  immediately. 

Within  four  minutes  the  immediate  location  had  been  confirmed  and  all 
hospital  casualty  departments  were  asked  to  st^nd-by.  Chief  Officers  went 
to  the  scene  to  direct  operations  and  within  20  minutes  of  the  first 
call,  10  ambulances  were  at  the  scene  together  with  West  Riding  and 
Rotherham  vehicles.  31  casualties  were  conveyed  to  hospit  1  and  3  t't 
straight  to  the  mortuary,  Within  half  an  hour  the  Chief  Officers  returned 
to  headquarters  leaving  two  ambulances  at  the  scene  whilst  a  search 
was  made  of  the  area . 
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the.  National  Health  Service  Act  1946,  even  though  this  has  been  replaced  by 
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apart  from  tuberculosis  control  which  is  referred  to  on  Page  23 


Chiropody 

The  service  has  operated  since  July  I960  and  its  purpose  is  to  provide 
chiropody  treatment  for  the  elderly  or  physically  handicapped  and  for 


:  inal  charge, 


to  enable  such  persons 


to  receive  the 


ai  tire 


xpoctant  no 'hi ei-3 ,  at 

iQTi  lit  of  foot  care  at  the  time  in  their  lives  when  it  is  mosi  needed.  In 
spite  ox  continual  efforts  to  meet  the  demand,  there  has  always  been  a 
list  of  patients.  During  the  year  there  were  2,183  new 
those  1,876  were  accepted  as  patients  and  received  at  le 
Of  fc]  s  remainder,  231  were  awaiting  a  first  treatra  it  at 
awaiting  a  first  domiciliary  treatment. 


VJT  Jb 
,JL 


li cations  end  of 
one  treatment, 
clinic  and  76  were 


At  the  end  of  the  year 


there  were  6  full 


-  pr  i> 


chiropodists  (working  58 


sessions  a  week)  and  12  part-time  chiropodists  (working  50  i  essions 


1 10 


ik)  . 


In 


addition,  C  chiropodists  were  employed  on  a  contr. 


one 


29 


residential  homes  controlled  by  the  Social  Services  Department  and  ga- 


V  t 


3 , 2-95  t reatmen ts 
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822  patients;  also  18  chiropodists  were  employed  on  a 


contractual  basis  and  gave  1,969  tr  h  nts  tc  221  e.  gi stared  blind  per.ao  i. 


The  sessions 
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Departm on t 1 s  chi 
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as  follows: 
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The  number  of  patients  treat od  and 
wore  as  follows 


treatments 


;  p  ven  durin  tlie  year 


No ,  of 
Patient; 


First 

Treatments 


Subsequent 

Treatments 


To  tal 

Treatments 


Orchard  Place 

r  •  • 

0  0  0 

1,725 

Manor 

r  «  « 

0  0  0 

1,241 

Firth  Park 

*•  «  4 

0  0  0 

1,172 

Birley 

C  4  o 

0  0» 

345 

Beighton 

•  •  0 

•  0  0 

74 

Greenhill 

♦  ft 

0  0  0 

287 

Hyde  Park 

•  ©  • 

♦  ♦  t 

152 

J  o  r  dan  t  ho  rp  e 

0  0  0 

0  0  0 

235 

Kelvin 

*  *  ( 

0  O  0 

338 

ITewfield  Green 

0  0  0 

257 

Norfolk  Park 

«  0  0 

0  0  0 

158 

Southey 

0  0  0 

0  0  « 

221 

Kalkley 

0  0  c 

0  0  0 

210 

V/heata 

0  0  0 

0  0  0 

94 

Psalter  Lane 

0  0  0 

C  0  0 

47 

Clubs 

0  0  0 

*  «  0 

160 

Domiciliary 

0  0  0 

0  0  0 

2,848 

377 

167 

160 

46 

21 

48 

25 

29 

106 


17 

38 

35 

27 


5 

10 

716 


non t t  Q 
1  \J . 


9. 


564 


1, 


876 


6,111 
4,188 
3 , 914 
1,298 
353 
1,106 
668 
713 
974 
968 
738 
872 
929 
361 
174 
762 
6 , 121 

-30,250 


6,488 

4,355 

4,074 

1,344 

374 

1,154 

693 

742 

1,080 

1,017 

755 

910 

964 

388 

179 

772 

6,837 

32,126 
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The  free  loan  of  nursing  eauipneni 


the  assistance  of  patients 


who 


are  being  nursed  or  confined  at  hone,  is 
Cik  and  ths  den  i  5 h  for  the  most  common 
sticks)  wore  all  met. 

j. 


the 


u  i  or 

available  to  all  residents  in 
items  (bod-pans,  crutch:.:,  and  walking 
'  3  at  .  i  .  fc  e  ti  32  t ;  neec  ii  ig  mor  so  phi  fcic  ted  equi  . 


to  aid  their  recovery,  the  range  of  items  available  3  a  ica  ased  by 


the  purc.au;:.' ■: 
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An  auto-lift  bath  aid 
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when  bathing. 
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)oing  given  to  improving  the  layout  of  the  stores. 


was  l 


. -  - 0  . .  _ — 0  — - - —  The  four  voluntary 

eolations  • ' tj  f o:  the  1<  >f  eqi  ij 
the  der.rn.ds  placed  on  them. 


tinence  Pads . -  The  number  of  pads  supplied  to  protect  the  beddi 


of  a  fcinent  patients  increased  by  20/  over  the  previous  yea: 

■  3  issued  together  with  150,000  plastic  bag: 
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mer  a  or  in: 
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th: 
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^no  y 


Li:  lty  wai  .  srienced  in  obtaining  supplies 

shortage  of  the  materials  used  to  mak 
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■  r<  c; 


a  result  of  a 
I  :  dda  t :  : 


worldwide 
**:.i e  pans 


ambulant  patients  1 


Vi 


\  '  C  fci:  1  Lis  and 


1,109  incc  . 
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to  deliver  to  and  collect  from 


- 


2.*  f 

pet  U-LV^il  I/O 


hones  and  thos^  vehicles  also 


tool; 


□upplic  r: 


col  trolled  by  the  Social  Services  Depa:  nt . 


able  to  incinerate  soiled  pads  hue,  wh^ro  i 
the  soiled  articles  wore  collected. 


o  27  residential  hones 

Some  ox  these  homes  were 
acidities  were  not  available, 


Home  , ^dentatioj  1  for  Renal _ Dialysis 


At  the  beginning  of  the  year  there  were  seven  patients  suffering  from 
chronic  kidney  failure  who  were  able  to  treat  themselves  at  home  by  using 
equipment  provided  by  the  hospital  authority.  During  the  year  three  new 
patients  trained  in  homo  dialysis  were  rehoused  in  previously  adapted  Council 
houses,  but  one  died  later  in  the  year.  The  privately  owned  house  of  one 
patient  va.s  ada  pted  in  hov ember  but  the  patient  died  before  being  able  to  use 
the  facilities  provided.  At  the  end  of  the  year,  arrangements  were  being 
made  to  adapt  houses  for  twer  patients. 


Many  patients  on  home  dialysis  are  awaiting  a  kidney  transplant  operation 
and  it  is  pleasing  to  report  that  one  patient  received  a  transplanted  kidney 
and  the  operation  was  successful.  There  are  now  three  former  home  dialysis 
patients  who  have  received  a  transplant  and  are  making  good  progress. 


Adm.ir.ds tration  0: 


IDlhEltAbl 


Trust 


In  order  to  assist  a  charitable  trust  to  disburse  its  funds  for  the 
benefit  of  ex- patients  of  Sheffield  hospitals,  the  department  agreed  to  deal 
with  applications  received  through  health  visitors  and  social  workers. 

During  the  year  132  applications  which  complied  with  the  terms  of  the  trust 
were  received  and  £2,945  was  paid  out  on  behalf  of  the  trustees. 
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TUB  32CTJL03I5  CONTROL 


By  »J  «  J «  J.i cL’vSS Sci ck  3  M.R.C.  O.  ,  L»R«o.-!'« 
Departmental  Medical  Officer 


Notified  cases  of  pulmonary  tuberculosis  in  1973  'wore  83  corrmared  with 
85  in  1972 *  non-pulmonary  cases  Were  27  corrpa red  with  18  in  1972. 

The  following  table  illustrates  the  numbers  of  new  notifications,  the 
incidence  per  100 ,000  of  population  and  the  total  number  of  deaths. 


Notifications  and  Deaths 


Year 

Pulmonary 

Incidence  per 

100,000 

Other  forms 

All  forms 

Pea- 

1964 

216 

44 

29 

245 

42 

1965 

174 

•  36 

30 

2O4 

23 

1966 

172 

35 

24 

196 

35 

1967 

; _ i 

Vjsl 

25 

28 

161 

13 

1968 

159 

30 

30 

189 

16 

1969 

116 

22 

32 

148 

18 

1970 

97 

18 

40 

137 

20 

1971 

111 

21 

20 

131 

13 

1972 

85 

16 

18 

IO3 

10 

1973 

83 

16 

27 

110 

8 

Immigrants.--  12  immigrants,  10  of  whom  came  from  Pakistan  were  notified  as 
suffering  from  pulmonary  tuberculosis  in  1973 «  Of  the  total  number  of 
notifications  of  pulmonary  tuberculosis,  were  immigrants.  Details  of 

these  by  country  of  origin  are  shown  in  the  table  on  page  27. 

Transfers  in*-  A  total  of  9  cases  previous lv  notified  in  other  areas  came 
within  the  City  boundary  during  the  year  -  all  were  males,  5  pulmonary  cases, 

4  other  forms.  Six  were  immigrant  transfers. 

Dial,  aon  Me e t inn: s . -  Quarterly  meetings  of  the  Liaison  Committee  continued 
to  be  held  attended  by  Dr,  R.  H.  Townshend,  consultant  chest  physician,  Dr.  J. 
Lorber,  Reader  in  Child  Health  from  the  Children's  Hospital  and  medical  and 
nursing  officers  of  the  health  department. 

Chronic.  Positive  Register.-  Dr.  R.H,  Townshend  writes I-  "Chronic  active 
cases  of  pulmonary  tuberculosis  at  31  Dec  73  ~  Sheffield  cases  1. 

Comparative  f iguresi  ~ 

1965  1966  1967  1968  1969  1970  1971  1972  1973 

48  39  31  26  17  8  4  2  1 

One  new  case  was  added  to  the  list  during  1973*  Two  were  converted  to  sputum 
negative  during  the  year  and  there  were  no  deaths." 


o  O 


at 


Coni/'  ot  Tr~  cj,  ng .  -  Examine tions 
the  following  Centres:-* 


ani/ or  X-rav  of 


contacts  were  carried  out 


Chest  Clinic,  Royal  Infirmary  ... 
Children’ s  Hospital  .  „ .  ...  . . . 
Other  Hospitals  ...  ...  ...  . . . 
Mass  Radiography  Centre  ...  . , . 


365 

2 

24 

275 


Total 


The  results  of  these  666  cases  are:- 


No  abnormality  found  ...  . . .  ...  624 

New  cases  notified  ...  .  1 

Activity  of  tuberculous  lesion  suspected  1 

Calcified  glands  ...  ...  .  13 

Resolving  Pneumonia  ...  ...  ...  2 

Other  Chest  conditions  ...  ...  ...  12 


Cardiac  conditions  ...  ... 

Recalled  ...  ...  ...  ... 

Total 


•  «•  • 


8 

5 

666 


The  attendance  rate  of  contacts  was  "(Ofo  but  the 
those  who  attended  was  only  O.l^yb. 


incidence  of  tuberculosis  in 


33  children  graded  Hepf  III  and  5  Heaf  IV  as  a  result  of  skin  tests  attended 
the  Chest  Clinic, where  a  chest  X-Ray  and  urine  examination  were  carried  out. 

In  four  cases  the  X-ray  showed  a  calcified  primary  focus  and  in  two  calcified 
glands;  one  child  aged  11  years  was  found  to  be  sputum  positive.  Three 
children  were  treated  with  isoniazide  and  five  others  were  kept  under  observation. 


Rehousing.--  During  the  year  4  positive  cases  of  tuberculosis  were  recommended 
for  rehousing.  As  on  31  Deo  73  there  were  81  such  families  living  in  Corporation 
houses  having  been  granted  priority  rehousing  on  medical  grounds.  7  cases 


which  recov 

Cornpar 

ered  during  the 

at ive  f i gures :  •  * 

year  are  being  allowed  to 

continue 

■  their 

tenancies. 

1964 

1965 

1966 

1967  1968  1969 

1970 

1971 

1972 

1973 

405 

365 

352 

326  316  230 

220 

147 

88 

81 

Pr ovis ion  . of  Ecrui/omcnt . -  Patients  suffering  from  infectious  tuberculosis 
and  treated  at  home  are  loaned  such  items  of  equipment  as  mattresses,  sheets, 
blankets  and  pillows. 

Care  and  After-Care.-  After  treatment  many  patients  are  unable  to  return 
to  their  previous  employment.  Some  were  referred  to  various  local  authority 
centres  for  handicapped  persons.  Some  are  placed  at  the  Renrploy  factory  in 
Sheffield,  while  others  are  found  employment  through  the  Disablement  Resettlement 
Officer  of  the  Department  of  Employment. 


The 
Chest  Cl 

f  ol lowing 
inic . 

were  recommended 

for  the  disability  Register  from 

the 

1964. 

1965 

1966 

1967 

1968 

1969 

1970  1971 

1972  1973 

57 

49 

51 

98 

70 

53 

28  39 

27  18 

B.C. 

G-.  VACCr 

NATION  OP 

SCHOOL 

,  GHILDR 

The  : 

B.C.G.  sc 

heme  was 

introduc1 

sd  during 

the  sc 

hool  year  19 54” 55 

at  the  age 

of  13  years,  which  was  successively  reduced  in  the  years  1962-63  and  19-6 3-4  to 
11  years.  In  1972-73  it  was  further  reduced  to  1.0  years,  so  that  tuberculin' 
testing  and  vaccination  of  pupils  was  carried  out  on  almost  double  the  normal 
complement. 


This  year  the  programme 


has  been  carried  out  as  follows: - 


The  tubercul in  testing  of  - 


1) 

2) 


3) 


Children  in  the  10  year  and  11  venr  age  groups  by  the  Heaf  method. 

In  June  1973  a  Medical  Research  Council  team  under  the  direction  of  Or.  P.N. 
Christie  carried  out  tuberculin  testing  at  four  comprehensive  and  four  infant 
schools  in  Sheffield.  967  children  were  tested  by  the  Mantoux  method 
using  pure  protein  derivatives  from  the  human  and  Battey  strains  in  a  double 
blind  trial. 


The  testing  of  defaulters  from  1972  and  who  are  now  in  the  comprehensive 
schools  which  will  not  now  be  further  visited  as  B.C.G.  is  to  be  carried 
out  in  Junior  and  Middle  Schools  when  the  change  over  to  10  year  old  children 
is  completed. 


The  number  of  children  skin  tested  and  read  in  total  was!- 


11  year  olds 

-  5,467 

10  year  olds 

-  2 , 695 

6  year  olds 

1 

O 

(M . R . C .  Survey) 

Defaulters  from  1972; 

11-12  year  olds 

420 

8,886 


The  results  of  the  M.R.C.  Survey  wild  be  published  in  due  course  and  it  is 
not  proposed  to  give  details  of  the  findings  in  Sheffield  schools.  The  following 
information  refers  to  Heaf  testing  under  the  routine  school  programme i- 


Number  Tuberculin  tested 

lO  years 

2,695 

11  years 

5,467 

Total 

8,162 

Positive  reactors  (Previous  B.C.G,) 

263 

VX1 

VO 

CO 

861 

Positive  reactors  (No  previous  B.C.G.) 

263 

549 

8.12 

Positive  reactor  rate  (No  previous  B.C.G. 

)l0.8$ 

11. h 

11. IQ# 

Negative  reactors  (No  previous  B.C-. G.) 

2,510 

5,111 

7,621 

Number  vaccinated  (No  previous  B.C.G.) 

2,695 

5,464 

8,159 

total  vaccinated  group  consisted  of  7?  6 18  negative 
541  Deaf  I  (No  previous  B.C.G.)  and  139  negative 
-  (8,298).  3.7 %  of  the  reactors  were  Heaf  II,  III 

reactors  (No  previous 
reactors  (Previous 

and  IV. 

Three  children 
at  the  time  for  the 


tested  and  found  to  be  negative  were  not  given  B.C.G. 
f ollowing  rea s  ons : - 


On  Steroid  therapy  =  1 

Exacerbation  of  eczema  =  2 

The  Heaf  Bate  was  divided  thus: - 

Heaf  I  1.1$ 

II  3 .  $ 

III  0.5^ 

IV  0.06% 


Of  the 
and  369  of 
vaccinated 


1972  defaulters  11. $  of  the  420  children  tested  were 
those  Heaf  negative  and  Heaf  I  were  vaccinated.  Total 
in  1973  including  the  defaulters  was  8,6&1. 

\ 
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Follow-up  contacts  of  positive  reactors  (immigrants  shown  in  brackets) 
X-Ray  of  adult  contacts 


Had  chest  X-ray  1 973  . 

H  ad  B .  C .  C- .  at  s  cho  cl  . 

Humber  X-rayed :~ 

-  Mass  Radiography  ...  . . , 

-  Chest  Clinic  ...  . . . 

Already  under  supervision  ... 


98 

(7) 

28 

(-) 

278 

(7) 

67 

(6) 

7 

(-) 

Results  of  X-Ray  examination 
No  abnormality  found 


•  000 


...  ...  ...  327 


Active  Tuberculosis 


«  »  «  p  ♦ 


#*  »  f  e  e  •  * 


Inflammatory  conditions  -  Non  T.B, 


Small  calcified  glands 


4  (2  resolving  pneumonia) 


10 

•  ••  *  t  e  090  Ivy 


c  t  «  r  « 


Pleural  thickening 

Heart  conditions  ...  ...  . .  2  (l  mitral  stenosis) 

7?  p  r*  o  ”)  I  o  / 

^  ^ w  — *-■  «  »  ♦  000  «r*  ii«  iff  ct 


r  »  i  1 


1  ■  .  -  :  ■  of  LI 

(under  1 6 

years) 

Number  tested  ... 

231 

Had  Recent  X-rays  . 

5 

Already  had  B.C.G . 

77 

(3) 

Negative  reactors  . 

*  •  » 

•  •  •  •  •  ’  ♦ 

215 

(20) 

Number  vaccinated  ...  ... 

#  •  • 

•  «  •  c  *  «> 

172 

(17) 

Positive  Reactors  . 

*  •  • 

«  4  •  •  *  • 

16 

(8) 

-  normal  X-ray  ...  .... 

C  0  • 

•  «  ♦  •  •  • 

64 

(5) 

-  inflammatory  conditions  - 

Non  ' 

f.B.  ... 

2 

(l  resolving 

-  calcified  primary  focus 

•  «  • 

»  *  »  •  *  « 

eL 

-  small  calcified  glands 

•  •  * 

•  *  *  it* 

2 

Positive  Reactor  Rate 

•  4  • 

*  «  «  •  •  • 

7 .4$ 

Younger  siblings  given  B.C.G.  (0  -  5  years) 

L-i  -  .  n  - 1  m  r"  "t-  itinn  .  .  n>  i  Mnn»tii>-~iirr»|-'i  rmtuf 

Chest  Clinic  . .«.  ...  . . 876 

Jessop  Hospital  ...  ...  ...  .  18 

Children's  Hospital .  . .  8 


TOTAL 


902 
-i^csr s 


2; 


O 

-CJ  *, 


HGA  LTH  rare  A  TI  ON 


By  F.  St.  1).  Rowntree,  I.!. Sc.,  F.R.S.H.,  M.R.I.P.H.,  M.I.P.R.,  M.I.H.E., 

Health  Education  Organiser 


WORK  OF  THE  HEALTH  EDUCATION  CENTRE 


fir: 


In  1959  "the  City  of  Sheffield  Public  Health  Department  established  the 
;t  Health  Education  Centre  in  Britain,  a  unique  development  which  has  since 


been  replicated  in  a 


ULun  uci 


if  other  local  health  authority  servi.ces  elsewhere 


in  the  United  Kingdom.  Since  its  inception  the  Centre  has  acted  as  the 
operational  base  for  the  administrative  and  logistical  support  given  to  the 
Citywide  health  education  activities  of  the  Public  Health  Department.  A 
comprehensive  programme  of  health  education  for  all  types  of  groups,  including 


professional  workers,  schools, 
public  has  been  organised. 


further  education  students  and  the  general 


Following  the  development  of  the  health  exhibition  and  lecture  facilities 
at  the  present  premises,  an  increasing  number  of  groups  have  visited  the  Centre 
for  lectures,  film  shows  and  discussions.  A  stage  has  now  been  reached  where 
more  than  500  groups  make  such  visits  during  each  year.  In  addition  individual 
health  workers,  teachers,  clergy,  youth  leaders,  welfare  workers  and  representatives 
of  industry,  commerce  and  the  mass  media  visit  the  Centre  for  advice  and  information 
in  connection  with  health  education  activities  or  projects. 

The  amount  of  use  made  of  the  general  facilities  hah  increased  year  by  year 
since  the  inception  of  the  service  and  there  has  been  a  steadily  rising  demand 
for  lectures,  film  shows  and  other  activities.  No  year  has  passed  without 
the  previous  year’s  figures  for  all  activities  being  exceeded  and  1973  proved 
no  exception. 

Health  Education  and  Information  Service.  -  There  has  been  continuous 
provision  of  a  health  information  service  for  all  those  able  to  co-operate  in 
the  health  education  programme.  Background  information  has  been  provided  for 
professional  workers,  the  press,  radio  and  television.  Individual  members  of 
the  general  public  in  a  position  to  influence  others,  for  example  parents,  trade 
union  officials  and  Sunday  school  teachers,  also  made  use  of  the  information 
service.  Posters,  leaflets  and  other  health  education  publications  were 
distributed  to  official  premises,  schools,  factories  and  other  work  places. 

There  was  an  increase  in  the  amount  of  low-cost  information  material  including 
posters  and  leaflets  produced  at  the  Health  Education  Centre.  The  steadily 
rising  costs  of  printing  and  paper  have  resulted  in  phenomenal  increases  in  the 
charges  made  for  materials  purchased  from  national  sources  and  other  organisations. 
This,  together  with  the  shortage  of  suitable  material,  has  justified  the  effort 
made  to  meet  needs  for  leaflets  and  posters  through  the  Centre’s  facilities. 

Health  Education  and  Information  Bulletin.  -  The  Bulletin  was  produced 
each  month  for  distribution  to  the  staff  of  the  Public  Health  Department  and' 
others  concerned  with  the  health  education  of  the  public.  Both  general  issues 
and  special  issues  on  "Family  Health",  "Mental  Health"  and  the  "Disposal  of 
Unwanted  Medicines  and  Posions"  were  produced.  Article  reprints  were  made 
available  to  teachers. 


Production  and  Loan  of  Teaching  Aids  and  Soul pment.  -  During  1972  production 
and  distribution  of  aids  requested  in  response  to  a  survey  of  professional  staff 
at  Maternity  and  Child  Health  Centres  was  commenced;  further  materials  were 
produced  and  distributed  during  the  year.  Health  education  teaching  materials, 
small  display  units,  posters  and  leaflets  were  produced  in  response  to  specific 
requests  made  by  individuals  undertaking  health  education.  Regular  use  was 
made  by  the  staff  of  the  Public  Health  Department  and  by  teachers  in  schools  and 
other  educational  establishments  of  the  extensive  stock  of  teaching  aids  held 
at  the  Health  Education  Centre.  Additions  were  made  to  these  stocks  and  films, 
fllstrips  and  exhibition  materials  were  either  purchased  or  made. 
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THE  HEALTH  EDUCA.TJ  OIT  PR0CR4MME 


Since  the  inception  of  the  Health  Education  Service  the  underlying  rationale 
to  all  activities  has  been  the  view  that  the  various  aspects  of  health  are 
indivisible  and  that  no  human  activity  having  a  bearing  on  health  and  well-being 
should  be  ignored,  whether  at  home,  work,  school  or  leisure.  Wherever  possible, 
mental,  physical,  social,  emotional,  aesthetic,  spiritual  and  legal  aspects  of 
health  have  been  incorporated  into  the  programme  and  the  interdependence  and 
interrelationship  between  the  various  aspects  have  been  stressed.  The  availability 
of  a  central  locus  for  the  City’s  health  education  activities  provided  considerable 
impetus  to  the  provision  of  a  comprehensive  and  integrated  programme  for  young 
people  and  adults,  whether  in  schools  or  community  organisations.  Unfortunately, 
whilst  many  advantages  will  accrue  from  the  reorganisation  of  local  government 
and  national  health  services  in  1974,  an  unfortunate  consequence  may  be  that 
disparate  provision  of  health  education  may  occur  as  a  result  of  the  separation 
of  some  of  the  sources  of  health  education  from  the  Centre.  This  has  occurred 
in  the  case  of  health  education  about  mental  and  physical  disability  which  were 
formerly  high  on  the  list  of  priorities  when  these  subjects  formed  part  of  the 
activities  of  the  Public  Health  Department.  One  of  the  main  challenges  of 
reorganisation  of  the  services  will  be  to  ensure  that  the  progress  made  is 
continued  and  that  there  is  no  loss  of  impetus  to  the  progressive  and  scientifically 
based  health  education  programme  which  has  been  developed  thus  far  by  the  Sheffield 
Health  Education  Service. 


Certain  activities  receive  special  attention  because  of  their  particular 
importance  or  interest.  These  include: 

Home  Safety.  -  The  campaign  initiated  by  the  Sheffield  Home  Safety  Committee 
to  train  people  in  the  basic  techniques  of  emergency  resuscitation  was  continued, 
and  lectures,  film  shows  and  demonstrations  were  arranged  for  all  types  of  groups. 
Other  aspects  of  home  safety  were  publicised  through  lectures,  film  shows  and 
ra-dio  broadcasts.  Leaflets  and  posters  were  distributed.  Preparation  of  a 
further  issue  of  the  Sheffield  Home  Safety  Handbook  was  commenced.  Unfortunately, 
because  of  limited  financial  resources,  the  Home  Safety  Committee  is  unable  to 
publish  its  handbook  direct  and  has  to  rely  on  advertising  support  which,  in  the 
present  economic  climate,  has  been  hard  to  obtain. 

The  Executive  endeavoured  to  stimulate  interest  in  individual  and  corporate 
membership  of  the  Committee  but  again,  despite  repeated  efforts  to  encourage 
enthusiasm  by  means  of  written  and  verbal  appeals,  there  was  a  continuance  of 
the  apathetic  attitude  noted  in  previous  years.  Sheffield  is  not  alone  in  this, 
as  home  safety  appears  to  be  accorded  a  low  priority  elsev/here  in  the  country. 

The  third  Annual  Conference  arranged  by  the  present  Committee  took  place  in 
October  on  the  theme  "Safety  at  Leisure".  Three  distinguished  speakers  agreed 
to  contribute  to  the  programme,  which  was  regarded  as  being  of  high  interest  to 
teachers  and  youth  leaders.  Unfortunately,  due  to  an  industrial  dispute, 
notices  of  invitation  to  the  Conference  were  not  received  by  teachers  until  after 
the  event  took  place  and  in  consequence  considerable  disappointment  was  caused  on 
all  sides. 


The  main  activity  of  the  Committee  during  the  year  was  the  organisation  of 
DUMP  73,  a  Campaign  to  dispose  of  Unwanted  Medicines  and  Poisons,  which  was 
jointly  sponsored  by  the  Sheffield  Home  Safety  Committee,  Sheffield  Public  Health 
Department,  the  Sheffield  Branch  of  the  Pharmaceutical  Society  of  Great  Britain 
and  Sheffield  Executive  Council,  took  place  between  1st  and  11th  October.  During 
the  c<  se  of  the  campaign  some  650,000  tablets  wore  hand od  in  to  chemists  in  a3  1 
parts  of  the  City.  In  addition  considerable  quantities  of  liquid  medicines  were 
received,  together  with  poisons  and  toxic  subs  banco s.  The  materials  ve  ¬ 
to  a  central  point  for  examination  and  classification  prior  to  disposal. 
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An  analysis  of  the  daily  returns  indicated  that  sore : - 


92,000  a.nalge s ics/anti-rheumatics 

54,000  antibiotics 

38, 000  anti-hypertensive/ diuretics 

42,000  tranquillisers 

35,000  haematinics 

2c , 000  barb i turate  s 

26 , 000  antianginal/ anti-arrhy thmics 

23,000  antidepressants 

were  handed  in,  plus  thousands  of  tablets  impossible  to  classify. 


Poisons  received  included  cyanide,  mercuric,  aresenical  and  lead  compounds, 
plus  strychnine,  salts  of  lemon  and  other  extremely  toxic  substances.  All  of 
these  substances  were  disposed  of  under  official  supervision. 


The  campaign,  which  was  opened  by  the  Lady  Mayoress,  Mrs,  M.  Arnold,  was 
preceded  by  considerable  publicity  which  began  in  the  latter  part  of  August 
and  increased  in  intensity  during  September.  Posters,  leaflets,  notices, 
special  letters  and  circulars  numbering  some  36,000  were  produced  and  distributed 
by  the  Health  Education  Service  to  professional  workers,  surgeries,  clinics, 
chemists'  shops,  hospital  premises,  schools,  industry  and  other  locations  in 
all  parts  of  the  City.  250,000  small  handbills  were  printed  from  funds  provided 
through  the  Executive  Council.  These  were  allocated  to  chemists  in  all  parts 
of  the  City  to  be  distributed  to  patients  collecting  prescriptions.  During  the 
campaign  proper  there  was  further  publicity  from  official  notices  in  the  press 
paid  for  by  the  Home  Safety  Committee  and  through,  general  news  and  feature 
publicity  provided  by  the  local  press,  radio  and  television.  Advantage  was 
also  taken  of  two  child  poisoning  incidents  which  occurred  during  the  campaign 
to  indicate  the  seriousness  of  the  problem. 


A  general  appraisal  of  the  campaign  has  been  undertaken  by  representatives 
of  organisations  taking  part.  It  was  agreed  that  there  is  no  absolute  criterion 
for  determining  whether  the  campaign  succeeded  or  not,  though  the  general 
foreboding  that  there  were  large  quantities  of  unused  drugs  lying  in  people  's 
homes  was  borne  out.  The  quantities  collected  may  represent  the  "tip  of  an 
iceberg".  It  was  agreed  that  consideration  should  be  given  to  a  further 
campaign  in  not  less  than  one  year  and  not  more  than  eighteen  months  and  that 
this  should  be  a  problem  to  be  dealt  with  by  the  reorganised  health  services. 
Experience  from  the  present  campaign  indicated  that  earlier  general  publicity 
should  be  undertaken  and  that  the  restraint  placed  upon  this  in  the  present 
campaign  by  the  lack  of  finance  should  be  removed  in  future  ventures.  It  was 
also  agreed  that  both  classification  of  medicines  received  and  research  into  drug 
use  patterns  are  facilitated  where  medicines  are  NP'd,  and  that  the  smooth  running 
of  the  v/hole  operation  had  been  assisted  by  the  co-operation  provided  by  the 
branches  of  the  health  service,  the  local  authority,  retail  and  wholesale 
pharmacists,  the  voluntary  agencies  and  the  mass  media.  The  organisation  of 
co-operation  and  support  would  have  to  be  ensured  in  advance  should  another 
campaign  be  arranged. 


The  fact  that  the  public's  interest  had  been  stimulated  ms  borne  out  by 
the  number  of  drugs  and  medicines  handed  in  to  individual  chemists  for  disposal 
in  the  weeks  following  the  campaign.  Efforts  will  be  made  to  maintain  this 
by  m  of  regular  re]  i  1<  rs.  The  campaign,  aimed  at  drawing 
attention  to  the  need  for  "Safety  and  Care  with  Medicines",  will  also  be  continued. 


Planned  Parenthood  Campaign.  -  The  importance  of  responsible  parenthood 
has  been  stressed  throughout  the  whole  of  the  health  education  programme 
concerned  with  personal  relationships  and  sex  education.  The  unwisdom  of 

or  e  ;  in  ?cc  me  by  both  you  ig  people  and  adults,  whet) 


Y/ithin  or  without  the  marriage  union,  has  been  stressed,  both  because  of  the 
possibility  of  unwanted  pregnancy  and  because  of  its  damaging  effects  on  good 
human  relationships.  Family  Plarming  has  always  been  seen  as  in  ore  than  the 
mere  provision  of  information  on  contraception  and  has  emphasised  the  need  to 
ensure  that  "Every  Child  is  a  Wanted  Child",  conceived  at  the  most  advantageous 
time  in  the  family  cycle  for  the  health  of  parents,  the  child  and  society  as  a 
whole , 

Education  on  methods  available  to  plan  the  number  and  spacing  of  children 
has  been  provided  in  general  terms  during  courses  to  young  people.  Detailed 
information  has  been  provided  in  response  to  specific  requests,  and  emphasis 
has  been  laid  on  the  need  for  personal  counselling  on  the  most  appropriate 
methods  for  particular  individuals.  Information  has  been  provided  on  sources 
from  which  expert  counselling  and  advice  is  available. 


At  the  end  of  1973  and  during  the  first  few  months  of  1974,  the  Health 
Education  Service  undertook  responsibility  for  publicising  the  main  family 
planning  facilities  available  in  the  City.  Courses  were  arranged  for  staff  of 
the  department  on  methods  and  their  availability,  information  which  they  were 
asked  to  pass  on  to  the  general  public.  Leaflets  giving  the  sources  of  advice, 
including  local  health  authority  clinics,  the  Family  Planning  Association  and  the 
Catholic  Marriage  Advisory  Council  were  widely  distributed,  together  with  lists 
of  addresses  and  other  educational  and  informational  material.  This  campaign 
coincided  with  the  experimental  television  campaign  arranged  by  the  Health 
Education  Council  in  the  area  covered  by  Yorkshire  Television.  The  report  on 
this  experiment  indicated  that  there  had  been  an  increase  in  the  uptake  of  family 
planning  services  in  Sheffield,  though  this  had  not  taken  place  elsewhere,  a  fact 
which  it  was  suggested  could  be  attributed  to  the  educational  and  publicity 
activities  undertaken  by  the  Public  Health  Department. 

The  programme  is  to  be  developed  in  the  future  by  the  production  of  Planned 
Parenthood  exhibitions.  Consideration  is  also  being  given  to  the  installation 
of  a  telephone  answering  service  which  could  provide  basic  information  on  sources 
of  advice  on  family  planning. 

Dental  Health  Education.  -  Following  the  major  dental  health  education 
campaign  carried  out  in  virtually  all  schools  in  Sheffield  during  the  early  1960s, 
there  was  a  varying  level  of  interest  in  the  subject  over  the  years  which  followed. 
The  dental  health  exhibition  at  the  1972  Sheffield  Show  revived  interest  and  there 
were  an  increasing  number  of  requests  for  teaching  aids  on  this  subject.  One  of 
the  major  dentifrice  manufacturers  undertook  a  promotional  campaign  durin,  tl  yeai 
which  involved  the  provision  of  free  educational  material  for  schools.  Many 
schools  catering  for  the  younger  age  groups  took  advantage  of  this  offer,  together 
with  supplementary  material  including  exhibits  and  displays  provided  by  the  Health 
Educati on  S orvice . 


Venereal  Diseases.  -  Sheffield's  venereal  diseases  education  programme 
initiated  by  the  Health  Education  Service  in  I960  nas  been  commended  and  emulated 
both  in  this  country  and  abroad.  The  pioneering  efforts  to  develop  a  climate  of 
opinion  in  which  public  discussion  on  sexually  transmitted  disease  could  take 
place  involved  the  creation  of  an  acceptable  programme  for  adults  and  young  people 
alike.  This  achievement  was  brought  about  by  involving  all  sections  of  the 
community  contacted  during  the  course  of  the.  routine  health  education  programme. 
The  opinions  of  parents ,  young  people,  teachers  and  others  were  all  taken  into 
oi  it  :  voiding  on  the  suitability  of  particu]  ir  he s,  visual 

films,  exhibitions  and  teaching  materials,  Sheffield’s  activities  have  received 
wide  publicity,  both  tlrrough  articles  and  papers  published  in  professional 
j  ournal s,  and  v  television  lally, 

film,  "20th  Century  Focus  -  Venereal  Diseases",  was  produced  by  the  B.B.C. 
t]  ..  co-operation  of  the  de]  rta  int  for  transmission  early  in  the  y  s  r  as  pan  fc 
their  Schools  Service.  The  film  has  been  r  .  available  for  sale  and  be:ng 
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widely  used  in  educational  programmes  throughout  the  country. 

At  the  beginning  of  the  year  a  telephone  ansv;ering  service  with  the  number 
Sheffield  28778  was  provided  at  the  Health  Education  Centre.  Callers  hear  a 
recorded  message  giving  information  about  venereal  disease  and  stressing  the 
necessity  for  early  advice  and  treatment  when  anyone  had  taken  the  risk  of 
contracting  a  sexually  transmitted  infection.  Information  about  the  times  and 
places  of  special  clinics  is  given  in  the  message,  together  with  a  telephone 
number  which  can  he  used  to  seek  further  health  education  information.  More 
than  50,000  calls  were  made  by  the  end  of  the  year.  Many  of  the  callers 
sought  further  information  on  the  second  "live"  line  at  the  Health  Education 
Centre.  Information  received  from  the  Special  Clinic  in  Sheffield  indicated 
that  at  least  6  per  cent  i.e,  258  new  patients  had  stated  they  consulted  the 
telephone  answering  service  before  attending  for  advice  and/or  treatment.  It 
must  be  pointed  out  that  the  main  object  of  the  telephone  answering  service  is 
to  provide  general  information  on  sexually  transmitted  disea.se  and  the  facilities 
for  treatment,  the  fact  that  those  who  had  been  at  risk  were  encouraged  to  seek 
advice  as  a  result  of  using  the  service  must  be  regarded  as  a  bonus  in  view  of 
the  comparatively  low  costs  involved  in  the  provision  of  the  telephone  facility 
and  the  publicity  required  to  make  its  availability  known  to  the  public. 


In  common  with  other  health  hazards  to  which  special  attention  is  paid, 
venereal  diseases  education  is  provided  againt  a  background  of  general  health 
education  and,  wherever  possible,  isolated  attention  to  the  subject  is  avoided. 
The  emphasis  in  courses  provided  for  young  people  is  on  personal  responsibility 
for  one’s  own  health  and  that  of  others,  together  with  the  development  of 
awareness  of  the  relationship  between  acts  and  their  consequences. 


Health  Education  for  Yoi  1  People.  -  Health  education  for  children  and 
adolescents  was  provided  through  school  courses  and  meetings  arranged  for  youth 
groups.  Assistance  was  provided  to  head  teachers  and  their  staffs  who  were 
arranging  their  own  health  education  programmes  for  which  specialist  speakers 
were  provided  where  required.  In  other  instances  the  complete  course  was  undertaken 
by  staff  of  the  Health  Department.  Groups  of  school  pupils  visit  the  Health 
Education  Centre  for  talks,  lectures  and  demonstrations  in  addition  to  the  visits 
made  by  the  staff  of  the  department  to  schools  in  all  parts  of  the  City.  The 
courses  on  "Health  in  Adolescence"  and  "Health  Hazards  in  Adolescence"  have  been 
particularly  popular  since  they  were  introduced  a  number  of  years  ago.  The 
importance  of  the  need  for  the  provi.si on  of  accurate  and  unbiased  information 
presented  in  a  scientific  and  unemotional  way  on  the  hazards  facing  young 
people  cannot  be  emphasised  enough  and  the  Health  Education  Service  with  its 
programme  based  on  sound  epidemiological  information  has,  over  the  years,  been 
able  to  make  a  considerable  contribution  to  this  aspect  of  health  education  work 
in  schools. 


As  far  back  as  ifb7  the  desirability  of  a  general  scheme  of  health  education 
which  could  provide  "guide  lines"  for  head  teachers  was  proposed  by  this 
department,  when  it  was  agreed  that  a  Joint  Working  Party  should  be  set  up  to 

?e  a  scheme  which  could  be  adapted  by  ch  ;rs  to  meet  bhe  individual 

needs  of  their  schools.  It  was  proposed  that  re 
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’  bij  bout  U  cohol  '  ■  •  .  . .  1  spectrum  prc 

about  habituation,  de  ■  co  itinued.  "  t  inc 

was  shown  b;  profe  i  ;  b  the  .  fcl  in  the  probl  of  dr 

,  members  ublic  jpear  t<  owing  blase  bout  the  subject, 

l  Lb  y  a  ■  a  resul  of  ov(  rc  -  in  t  s  mass  media*  A  si  '  '  ir  si  t  bi 

appears  to  exist  on  the  subject  of  smoking  and  health:  despite  the  efforts 
made  to  warn  the  public  of  the  dangers  of  smoking 
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Q,  the  habit  still  persists 
i: 

now  available  that  not  only  do 


v/i  th 


and  new  recruits  join  the  vast  any  of  people  marching  to  illness  and  death 
every  day  that  passes*  Irrefutable  evidence  ;i 
the  smoker  da  la  je  himself  by  his  hal  it  :  at  also  others  as  well.  In  '  -  of 

e  rpectant  mothers  smol  i ng  during  '  ir  pi  ..  icies  -  esents  a  serious  threat  to 
the  future  health  of  their  child  and  many  babies  die  unnecessarily  as  a  result 
of  '  i  i  t  and  low  birth  weight  r  ltin  fr<  otb  k  si  okii  g. 


In  the  le  fcter  part  of  1972  a  Sheffield  and  District  Association  for  the 
Prevention  of  Addiction  was  br  u  ht  Lnt<  being.  A  prc  : .  Lo  !  coi  litt  <  on 
which  this  department  was  represented  met  regularly  during  tho  year  to  plan  a 
progi  -  of  acti /ity.  Th  ga  lisation  was  formally  incorporated  at  the  end 


of  the  y<  .  c  nd  is  now  g<  ally  ki  u  as  S  .  I  >  LPA ,  Ent  n  i  ffori 

bein,  de  to  gain  ublic  su  t  <  t  pa  tici  i  1  : i  the  . j  tion’s 


i  3i  is  inc:  aj  i  1;  be i  i  i  i  i.£  id  one  of  the  maj 

to  th  health  of  this  country  and,  following  the  publication  of  t  fin'  ? ngs 
of  the  research  project  into  the  drinking  behaviour  of  a  sample  of  adolescent 
irs,  there  was  an  increasii  g  interns-!  o*  i  bo.sd  ’  cohern  in  this  subject, 
which  now  fori  i  into  rodi  :  -  o'"  if.-.  ifmA  th  in  Ad  >3  sc  nc<  programn 

I  itill  pun;  :  >r<  it  Ion  to  i  ]  size  *  the  proble  and  must  b 

increased  if  anv  real  impact  is  to  be  made. 
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students.  The  programme  of  meetings  under  the  general  title  "Keeping  in  Tor  ih" 
whi  :  h  £  be  n  p  ovided  { o:  :  i  ni  ber  of  j  rs  ft  different  sections  of  the  -  t  Cf 
of  the  Pul  lie  1  a  A  th  D  apartment  continued.  Th  ;se  cc »  ‘ses  c  sal  t  with  g<  -  ral 
j  fe:  Lonal  i  t  as  well  <  3  1  tl  1 3  ■■  i  m  sr  of  rnajoi 

conferences  were  arranged  out  of  normal  duty  hours  on  important  issues  such  as 

■  1  ise,  Ch :  1  ;  id  Sexual  Proble]  in  rri 

Disti  guished  speakers  presented  papers  at  these  meetings,  i  sludii  or  from  is 


far  afield  as  the  United  States. 


The  costs  of  these  conferences  were 


p/riti  by  a  1  ■ <  rcial  c  Li  ti< 

Pi  •:  a  Public  Relations.  -  Tho  mass  media  continued  to  contribute  to 

the  general  i  tion  -  -  *<  1  S  j  - :  1 

pui)licisod  and  the  work  of  specific  sections  of  the  Public  Health  L:  art ;me  t  . 
featured,  in  the  press,  radio  and  on  television.  Regular  weekly  broadcasts  were 
made  on  Radio  Sheffield  and  contributions  were  provided  for  their  children’s 
programmes  transmitted  to  schools. 


The  Pi  ■  ■  ■ .  •  This  re  :t  is  being  1  Ltte  -  1  v<  th  rec  nisati 

of  tl  ati<  al  Heal  d  2  /’ice  and  of  the  local  government  syst  we  have  1  low 
for  a  century.  Heal 1 3  tic  acti  fc  ,f  -  le  rtaken  by  the  local 

rity  will,  following  r 


of  the 


new  inte  rated  He  rvice.  The  view  has  been  formally  expressed  by 

the  Central  I  j.rt  ent  that  tliose  activities  w3  Lch  are  alrea  .  -  mdc 

shoul  c<  ntim  to  be  pro  Lded  and  t3  b  every  effort  should  be  made  to  ensure 
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llenges  will  bo  1  i  fch  in  the  ii  diate  future  j  : n  1 

long  term,  it  te  sac  time  many  o  fcunities  will  be  -presented, 
be  for  all  concerned  in  hea]  th,  <  ucal  L<  md  s If are  ;  evict  s  *ovi  :  1  to 
ensure  that  the  gains  of  the  past  are  not  lost  and  that  the  challenges  and 
opportunities  are  used  as  a  stepping  stone  to  future  progress. 
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For  rard  pi  aim  j  g  to  ira  ove  the  ran  ■  of  Servi<  and  to  modern  in  si< 

e  nipi  int  .  as  largel;  colon  *e&  by  the  proj  >sed  re— org  nisation  of  the  National 
1  eal  :h  rvic  ;  1 1  of  Loc i  1  Gc  L i  ;  to  tkke  effect  from  1  April  1' 

It  was  difficult  t<  anticipate  how  1  e  Occn  1  Healtl  vie  :  di  ’ < 


iscii/dlated,  and  at  the  end  of  the  year  the  Picture 
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th lagniti  1  e  of  the  robl  ra  ?  i  !  t]  i e  irol  hi  j  volume  of  ork  is  cl  ear  long-1 
plans  have  been  shelved.  At  the  same  time  every  effort  has  been  made  to  maintain 
fchi  lev  *1  of  ■  .  Lee  to  e  plo  ing  departments  and  to  individw  1 
em  Loyees,  of  whom  an  increasing  number  have  requested  advice  on  problems  i  risir 
through  physical  and  emotional  ill-health. 


Supi  r  nmu  td  Sche  le  for  I  f  ark  s.  Early  in  the  year  all  i 
workers  ei  plo;  ed  by  the  Corporation  .  re  offered  participation  in  the  Corpor  fcion 
Super  nnuation  Scheme  on  a  contributory  basis. 


T 


initially  some  form  of  medical  screening  was  considered  to  be  <  dvisa  Le,  1 


as  over  15,000  employees  f  involved  it  was  ap  rent  that  Lndii  L<  i  1  sci  jenin  - 

even  in  bl  -  fo  m  of  medic;  1  question  iaires,  w;  s  nol  pr  etic;  b]  e  ;  and  to  b  A-  g 
for  r  those  individual  s  ost  likely  bo  requi  >  p  ticul  r  consider;  bion 
d<  pa  ’ti  nts  were  re  uef  :  3  to  subi  il  for  sc:  it:  ry  ty  To-  -  A.--  =.  ■  s,  '  •  •- 
depa  c  nt  1  me  cal  -  C02  ds  of  those  •  )1<  ye  s  i  i  bh  a  ’bad*  sicknc  s  ;  bs  n  :e 

history  over  the  previous  two  or  three  years.  Earlier  records  were  not  considered 
to  be  materially  relevant  to  tl  e  particular  issue. 


From  the  very  outset  difficulties  t  erase  apparent  in  that  there  were  vary ing 
c  iceptio  £  of  ’]  A  Lckne  is  j  cord;  v;  ri;  bion:  in  the  family  loct  .  : 


di  ■  ig  10  ses 


sc  me  oj 


t  ic  h  w<  ii  e  dc  id  ■  t  o  c  mfl  an  Inc  ral  le 


lease;  some 


i  eco]  c  5  of  1  >ng  or  frequent  absence  i  gai  '  i  to  ii  1  bion  a;  tc  bl  LI  L  =ss ; 

had  \  r  3  A  off  in  tj  : 

1  it  ] u .d  A.  d  a  i  i , : or  c  .  A  or.  man;  ye  i ra  ■  ■  .  d  ou si y . 


bi  previo  or  t  ye: 


A3,  together  about 


found  to  be  unsuitable  for  ad  mi:  sioi  to  bl  c  sebe  e. 
opportunity  for  a 


medical  ex  i  atio  i  i 


,2CC  records  were  scrutinised  by  the  medical  officer  and 

4  ^  /'s  These  were  given  the 

vie  to  making  a  more  practical 
aswes  .  b.  o  y  in  August  the  City  Council  rc  jolved  bhat  all  e  Loy<  3 

bo  admitted  to  the  superannuation  sob  owe  either  *•  any  medic?-.  1  screening.  Up  bo  A  A, 
time  8£  p<  rson£  1  .  -  been  examined,  i  nd  of  0  ons  ho  dd  .  not  ;  bte  d  -  mod  -  - 

proportion  had  o  1  a'  out,  ]  jibl;  ecau  e  the;  h  f  Lied  to  undei  3tan  the 
benefits  to  which  they  o\  a  have  been  <  Ld  ii  Le.  l  fev  :  bill  on  the  A 
viol  ced  for  yc  irs  and  re  so  dis  led  tli  it  the;  were  quite  unfit  to  travel. 


I  ( dh  ;  1  P  c  lens .  -  Re-exs  :  tions  -  :  :  -  r  loi ig-  term  or  fr«  Lent  sic] 
absences  and  referrals  for  sessment  and  :  lvi<  are  increa:  ing  in  number  . 
c-  ;s  g  *e  b  ixi  -  refer  re d  m  1 1  oi il;  ■  y  ei  -  lo  :  _  bmen ts  but  also  b;  -  : 

encouraging  number  of  family  doctors  and  by  direct  approach  of  individual 
employees .  One  of  the  most  necessary  and  generally  op-precis  ted  functions  of  A;. 
Se  ce  is  to  be  -  link  1  ;  reen  d  e  era  i  ig  dep;  tment  and  t  e  e 
doctor.  There  is  every  reason  to  believe  that  departmental  officers  find  it  very 
helpful  to  S'  r-  available  a  medic  L  adviser  who  is  familial  with  is  ;  u  1 
re  irei  nts,  i  ho  is  able  bo  obt;  i  i  cc  ii  Ldei  :  L;  :  n  ic  1  fo  .  "A.,  famd  y 

doctors  or  hospital  con  ult  nts  tc  i  r-  b«  c  i  nd?  tion  :  ich  as  *1 

work1  Ln  bo  i  t  .  ■  >  '  r  c  i  f  jol  s  .  1  ic  1  the  em  could  .  ?  ; 

and  the :  c  -  >abilitie  sc  s  in  relation  to  the  deny  s  ft 


<  cc  ij  t3  s:  i,  anc  recommend  a  ti  oi 
work. 


io  particular 
fo ■  temporary  or  'orsw  a,  .  ;  •  s' oi 
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During  fee  year  the  following  re-exauin  tions  -/ere  carried  out: 


-b  US 


Drivers  Ro  itine 


.  .  220 


After  illness  -  Official  otaff.  14 
After  illness  -  Ilanual  Workers.  704 


Pre-Dmolovrent  -Fc  i  irt i . ; . .  -■  Offici  3  A  ff  appointment*  ire  sub,  cl 

ical  cle  ice.  Modi  cal  ic  Lo:  r  s  ar  ibmitl  seru  Lny,  anc 

if  any  relevant  history  of  abnormality  arc  selected  for  examin  tion,  and  all 
Lng  in  cl(  .  co  il  :t  ith  chi]  1  *en  .  card  id  and  r  ‘er  d  foi 
■  -i  j  e  i  '  ti  i  id  there  has  been  no  recenl  c]  r  i  .  >or t . 


it/  edly  medical  questionnaires  are  not  a  completely  reliable  method  of 
obt  inin;  the  derails  o  '  pplici  nts*  medd  1  historie 3  i  .  there  is  the  possil 
of  sv  >re s  ion  of  relei  ii  info  .  tion  for  fa  .r  of  <;  flu::.  H  .  ,  q: 

i  tc  .  :  le  td  i  to  be  rea:  oi  ff  reliable;  only  one  or  two 

uppress’ 

of  these  have  been  because  of 


u  tan  :  3  of  s  s  i< n  -  im;  02  t  i  t  relc  ,  it  3  t  ils  cc  to  light  e:  ch  ear,  ■ 


f  i.o  7  u 


:  ic  ill]  3  t 


:  a?  1  < 

1  ■  , 


oe 


;sumod  that 


f  e  '  c  1  ar<  nod  !“  1  it  but  they  hav  nod  res  ltec  in  wc  rl:  probie 

sufficient  to  Gras  attention  to  such  previous  medical  history  of  illness. 


A  total  number  of  971  medical  questionnaire  forms  in  respect  of  official  staff 
were  recei1  344  persons  selected  for  e  amination;  79  candidates  were  referred 

for  chest  x-ray  repo:  t.  In  addition  soi  -  f!  <  01  -  stic  a 'a  ff  working  in  Childrens 
Homes  were  examined.  At  the  request  of  other  local  authorities  24  persons  resident 
in  the  Sheffield  area  were  examined  for  appointments  with  those  authorities. 


I11  addition  to  Public  Service  Vehicle  drivers  and  other  Transport  Department 


employees,  Ambulance  drivers  and  drivers  in  the  Welfare  Services  Fleet,  pre¬ 


employment  examinations  are  carried  out  for  Heavy  Goods  Vehicle  drivers  and  Refuse 
collectors. 


Public  Service  Vehicle  drivers 


Ambulance/Welfare  Services  Fleet  driver 
Heavy  Goods  Vehicle  drivers 
Refuse  collectors  ..  . 


*  * 

» o 


321 

35 

39 

151 


;ered  Disabled  Persons.  -  En  >1  oyim  dep*  *tm€  its  are  ■  dvised  to  r  all 
disabled  persons  for  examination  in  order  that  a  full  assessment  may  be  made  of  the 
(  is  bilihy  c  id  s  ecific  recoi  Lend  tic  .  1  r  gai  :  ig  ork  limitations. 


'  J  F  )  pe j  son  iXc  Lned-,  anc  addit  i  ■  3  10  i o  15  pc  • 

d  to  ■  :  -  ;ist] *a  F  <  n  fo3  1  0  i  ng  r  =  202 1  nd  t  i  on  "o:  t  1 

oi  employment  due  to  permanent  or  prolonged  disability. 


..  .  .  .  f .  '  is.  -  An  unusual  problem  was  raised  by  the  Recreation 

:  '  ■  :  4  of  ■  i c i l  vapo  Lsed  at  a  c  tani 

horticultural  greenhouses . 


losuiciues  in  granular  form  are  placed  in  small  thermostatically  controlled 
- C;  1  ts  in  a  coi  ii  10 1  1  e  v  pour/ su  »  nsion  being  ■  '  ■ 

leaving  a  deposit  on  the  plant  leaves,  possibly  :  : or chi  those  in  the  vicinity. 


Korne  oi 


the  gr rd  oner e  complained  of  sore  threats  and  skin  itching  after  working 
long  hours  in  these  greenhouses  which  are  kept  at  a  high  temperature 

level . 


Enquiries  from  the  Manufacturers  brought  only  assurances  of  tho  general  safety 
of  the  prod  fcs  which  i  re  pro!  ibly  narky  s.;rl  in  the  o,  :r  ••  J.r  or  in  well  ventilated 
conditions.  Other  exit?  iries  1  rou;  1  t  nc  -cc  ittal  respond  :s  in  that,  the  condi tic  1  ■ 

of  us-: go  were  w  usi  •  1, 


o  ch  to  tho  Employment  Medic  L  .  c  Service  has  brought  positive  acti 
in  i  of  les  are  to  be  ca  •  \  1  out  i  the  active  coj~operati< 

/  jtox  '  c  or  te,  .  o  i  i  not  responsible  for  this  problem,  but  who  have 

nec  ry  ui]  >nt  t  Llitie  foi  li  lg  and  analysis  of  the  Atmosphere 

gree  o  ises  i  <  ■  no  3  i  1  \  o  •)  i  g  condil  Lons.  ±n?  '  Lons  are  being  continued. 


ork .  -  Owi ng  to  s taff  ch  a  . :  ,  the  pos  t  c  '  W  ;  k  re  Assi  t  <  nt  wc  \ cc 
from  the  end  of  1972  until  Kay  1973,  and  the  case  load  had  to  he  allowed  to  run  do  n. 


This  aspect  of  the  service  is  being  developed  along  the  lines  of  a  combination 
o f  c  i  /  3  .  e  a  ;!  si  cl  yisiting,  ke(  d  ,  i  l  c  stai  t  i  e  nur«  i  ■  : '  i 

servib  and  \  el fare  facilities  which  are  available  and  to  which  suitable  c  '  >s 
referred. 


Flu  t  k  r  c  o  lfi r  { d o  fc]  fc  fch  s  « ic  s  ■  t  >vd  :  i  r<  t  bed i  :  !  1  ■ 

by  persons  in  need  is  found  so  frequently  that  this  welfare  service  fulfils  a  need  to 
uncover  the  esses.  The  majority  of  the  case  load  is  made  up  by  referrals  from  the 
medical  officer  following  Lnations  fo  ■  cl  -  ic  ill-1  e  ’  :h  .  pr 

reti  s  b,  c  ere  ref  -a  •<  1  by  employing  *tments  bo  fcl  -  i  die.*  L  oi  .  : 


on  to  v-  e  welfare  asoiota-t. 


C-  <  'i 

^  m  —  r 


K«  'I  e  £  :  ye*  rs,  wide  r  living  i  one  .  a-  n  an 


-  ii  ;ment  for  medical  examination  for  id  Ls  L<  a  t<  t  ; 


;oi  or  bion  supe  r  i  atd  >n  scheme.  He  had  not  o  k 
for  more  an  t  o  /errs  and  ...  o  found  to  be  physically 
un fi t  t o  b e  t ravelld  oi  d  5  own.  fis  only  inco 
. .  k;  sick  fit,  and  fc  too  d  11  to  c 

•oble  '  of  p  lyii  for  social  security  supplementary 
benefits. 


I] ■ }  w  s  re  t  i  ... d  o  i  he;  It] -  rounds,  and  f  pen  . .  ox  HI. 


from  the  Corporation  and  sup  fLementary  benefits  from  the 

of  He* 1th  ■ nd  loci  3  ecurity  .  ob fc  in  d  fc ?  1 


Depart/,:  on  L 


C  se  2 


Hale  rgod  6' 


terminal 


■)  years  was  bedridden  b. -cause  of  a 
illness.  li  long  it  he  ioa  >  *  fcd 

.  •  ppr  ed  •  fcir  pension  in  addition  tc 

national  health  insui  3  f it ,  His  wi fe 

'  ■  fco  cc  e  ifcl  fche  c  L  fie ili  iej  ,  but  needed  fcerd  1 


1  nd  ]  o  3  rt  during  tl  ber  :  1  t  of 


hush  d’s  ill]  ess.  fu  t  o  r  nee  ru  nt  for  extra 

blankets  were  obtained,  and  the  District  Nursing  Service  was 
approached  and  provided  the  services  of  a  nursing  auxiliary. 
An  attendance  allowance  was  approved,  but  the  employee  died 
before  the  first  payment  was  made. 


The  widow  was  assisted  through  the  procedure  of  obtaining 
widow's  benefits,  and  in  being  re-housed  in  i  are  suitable 
accommodation. 


In  this  case  a  total  of  16  visits  were  paid  over  a  period  of 


months , 


Case  3_. 


A  message  was  received  from  an  employing  department  concerned 
that  an  employee  had  died  and  his  widow  was  a  physically 
handicapped  person,  who  would  probably  need  assistance  in 
copa  .  the  eme  jncy.  visited  and  fc  L  to  b  ■ 

well  cared  for  by  relatives.  As  '  ’  was  : .  in  obt 
a  flat  near  her  sister,  and  the  c r  se  details  referred  to  the 
Social  Services  Department  through  whom  suitable  appliances 
were  fitted  in  her  new  home. 


Immunisations.  -  Vaccinations  are  offered  to  Corporation  employees  at  risk 
against  typhoid, tetanus,  smallpox  and  influenza.  In  addition,  the  Public  Health 
Department  refers  a  number  of  travellers  who  are  experiencing  difficulties  in 
obtaining  necessary  inoculations. 

The  total  number  of  persons  protected  during  the  year  were  as  follows 


Typhoid  and  Paratyphoid  A  &  B  . , 
Tetanus 

Smallpox  (including  travellers). 
Influenza  (Corporation  employees; 
Cholera  (travellers). 


70 

17 

84 

1180 

12? 


On  special  request  one  person  who  worked  with  imported  hides  was  vaccinated 
against  anthrax. 

Genera;  .  -  Over  180  home  visits  were  made  by  the  medical  officer  to  see 
employees  who  were  temporarily  or  permanently  disabled,  to  assess  and  advise 
employing  departments  on  the  anticipated  resumption  of  work  or  recommendation  for 
premature  retirement  on  the  grounds  of  ill-health. 


Lectures  and  talks  were  given  to  midwives,  the  Sheffield  School  of  Physiothej 
the  Safety  Officers  Group,  and  a  Pre-Retirement  course. 


By  George  Robinson,  L'.P.A. ,  F.A.P.H.I., 
Chief  Public  Health  Inspector 


-s  a  brief  report  for  inclusion  in  the  Medical  Officer  of  Health's 

O  /  "f*  r\  V\  .*  A  /“»  V>  <  t  **  /“!  *-■.  "-t  r~  -1  r-.  .1.  J .  \  —  *>  .  .1 .  .  I  *  rt  >  «  1  ••  *1  i  T  ^-V. 

cio  one  xctSo  Dteelxng  oi  tne  health  uommitteo. 


This  : 
report  for 

hcorganisation  and  the  necessary  work  of  adaptation  and  adjustment  of  functions, 

£,  offices  ,  e<  u:  t  an  ■  ,  ]  aving  regard  to  areas  to  be 

co-ordination  with  the  area  Health  Authority  is  being  pursued,  but  a  great  deal 
is  yet  to  be  done. 

v~  filler  report  on  the  work  of  the  Department  will  be  prepared  by  myself 
for  i-on  to  the  icceeding  Committee  in  lue  co  ■- ■ 

the  reorganisation  of  Local  Government  due  to  be  operative  froi 
1st  April  19/4  that  part  of  the  health  Department  dealing  with  environmental 
.  ,  Lth  re  ail  3  with  t]  .■  local  authority.  Phe  new  1  ltl  le]  i  o\  re r 

.  may  be  nameu,  will  largely  be  dealing  with  and  be  responsible  for  those  matters 
wnich .  i^Vo  tro.aitiOiially  been  the  concern  of  the  public  health  inspectors.  Those 
}  '  '  3  1210  5S»  rel rs  to  h  >u  i  ;1  cleai 

,  iro  :  1  3llu  :  j  <  a,  food  ;  ,  iene,  mes  fc  i  nd  food  ii  spec  t  i  on,  rod  ■  fc  c<  i 

sis m lectio n ^and  disinfestation, factories,  office  and  shop  legislation  which  has 
regard  to  saiety^health  and  welfare  of  employees,  and  duties  in  connection  with 

sPread  of  infectious  diseases  id  food  oisc  '  :  Collab<  *  ti<  1  .  -  >n 

new  department  and  th  . 


ch 0  wealth  service  is  required  and  arrangements  for  co-operation 
and  co-ordination  when  and  where  necessary  are  to  be  pursued.  Although  the 
upheaval  will  mean  that  staffs  who  have  worked  together  for  many  years  will  be 
divided  and  have . different  allegiances,  the  fact  that  they  all  have  a  common  goal 

ana  have  worked  together  for  so  many  years  should  enable  the  proposed  changes  to 
come  naturally  and  easily. 

By  trie  ^  end  of  the  year  the  main  structure  of  the  new  department  was  under 
active  consideration  and  senior  levels  were  approved.  The  Deputy  Chief  Public 
Health  Inspector  and  two  Principal  Officers  had  been  selected  and  authority  had 
also  been  given  for  the  appointment  of  nine  Superintendent  Public  Health  Inspectors 
a  Senior  Advisor  (Air  Pollution  Control)  and  a  Chief  Administrative  Officer." 

Jkm&lizj. .’ll jSSZaUcel.  -  Work  continued  apace  in  this  field  during  the  year. 

The  target  number  of  houses  to  be  repre  snted  as  unfit  for  human  habitation  w  s 
ac.nevcJ , . ana  evidence  was  prepared  and  submitted  at  more  public  enquiries  held  by 
the  Department  of  Environment  during  the  year. 

houses  in  Multiple  Onqiipafimi  _  An  amended  scheme  for  registration  of  he 
m  multiple  occupation  came  into  operation  on  1st  March  1971.  In  spite  of  two 
publicity  uri.ves  since  that  time  it  would  appear  that  some  owners  are  loath  to 
register  and  supply  information  voluntarily,  and  one  must  assume  this  is  due  to  the 

onners  selfish  desire  to  avoid  revaluation  of  their  properties  for  rate  purposes 
or  to  evade  income  tax.'  J  ' 

To  il  c  ■"  1  '  the  n  1  i  of  ?  i  i  .  t  -  tl on  s  a  j ubl ici  . r  <  i  :  ■  u  ■'  1  at 

ie  beginning  of  October  1973  when  the  Health  Committee  agreed  a  two  months' 
amnesty  but  the  result  was  disappointing  and  only  four  now  registrations 
in  that  period.  However,  within  the  limits  of  available  staff,  works  of  improvement 
are  being  enforced  and  invests  :  Lons  are  boc<  Ah  tc  seek  out  noi  r«  i  ; 
premises  with  a  view  to  prosecution  of  the  defaulters. 

.  ■'  :  L*  -  Tl  i  rease  in  >unt 

amountec  aS-odm\13^  nr  by  June  1974  in  °rder  to  qualify  for  this  increased 

’  caused  a  cons, dor able  increase  in  the  number  of  applications  received,  « 


LG 


t 

•*,  * 
*  s>  \ 


■  \rr  j  ncrerxe  in  the  ni  b  ■  of  discr  c  tiem  ry  rj  tc  as  ag  in  at  standard  M  rt 

nreosur  pJ  ced  on  ;  ■  Lie  «lth  Snap  oi  rs  by  this  increase  is  illustrated 

v  .  ■  visits  in  connection  with  rhich  rose  from  16,864  ■* !  •  ^72 

to  2sl,fbo  in  rji.t 


0  Pic 


■  -  -  gjg  Act  196*5.  -  At  the  end  of  the  year  the 


,  '  as  6,005  with  £  Cot.  1  4  ,7  •  '  . 


mv  ^ 
1x10 


,,;j  pt'tiiaises  receiving  a.  general  inspection  during  the  yoa>.  2 ,  . 


Little  significant  change  has  taken  place  in  the  number  of  accidents  reported 
during  the  year  but  one  incident  indicated  that  there  is  no  reason  Jo r  complacency. 
It  Was  discovered  that  a  large  warehouse  had  not  reported  any  accidents  over  a  long 

Lr  recoi  '  .  .  : 

'the  tip  of  an  iceberg1  and  there  seems  to  be  a  need  for  a  campaign  to  publicise 

(  rs*  response  : t  e  in  this  respect.  Certainly  tl  ap]  '  ' <  ; 

for  routine  inspection  of  accident  record  books  and  this  is  to  be  pursued  more 

assiduously  in  the  future. 


Copies  of  reports  of  examinations  of  hoists  and  lifts. are  received  at  intervals 
referring  to  apparatus  in  -working  men’s  clubs  which,  as  private  clues,  are  exempt 
from  the  Act.  The  reports  often  refer  to  defects  and  other  shortcomings  on  the 
apparatus  but  enforcement  is  not  possible  and  persuasion  is  the  only  remedy,  ihe 


employees  in  such  clubs  are  subject  to  the  same 


risks  as  e 


mployees  in  other 


i  (  perti(  hieh  are  subj<  >t  to  the  Act  and  this  omission  may  he  one  that  should  v 
remedied  in  future  legislation. 


..  VJ1  f  n  i  i  new.  autl  :  ies  eoi  ;  :i  tc  exist  nc<  oi  1  ;  fxpril  191  \  fch 
■  ;  Hir  Coi  .il  bee  as  r  con  it:  i  oii.i  cease  to  exist 

and  air  pollution  will  become  the  responsibility  or  the  i*is  ui  3  c  b  uouii.J . 


Sheffield’s  achievements  in  the  field  of  air  pollution  were  recognised  when 
the  City  was  chosen  by  the  National  Society  for  Clean  Air  for  the  Arnold  harsh  Awaru 
cervices  to  the  cause  of  Clean  Air. 


i  or 


In  anticipation  of  the  forthcoming  boundary  changes  and  to  further  the ^ clean.  >  _ 
air  programmes  in  the  iortley  and  Stocksbridge  areas  it  was  agreed  by  bo  i.n  anir.aivir 


that  the  survey  assist a 


mtc  should  do  survey  work  outside  the  existing  City  boundary 


in  these  areas  and  good  progress  has  been  made. 


i'Toj  v  Abatement .  -■  During  the  year  there  was  a  considerable  increase  in  che 
numbei  of  c  es  oi  noise  i  •  r c  investxg*  which  wer  classifie  as  f oll<  ws : - 


Industrial  premises  DO ;  Commercial  premises  .1.2;  Road worms  consti o.c  cion, 
demolition,  etc.  8;  Domestic  premises  192. 


u  e  c  A  .  inc  c  a  ing  numbs  r  o  '  co  pie  inis,  the  extent  of  the  investiga t.-.or 
necessary  and  the  need  for  reliable  monitoring  ir  was  decided,  aitei  a  visit  to 
Birmingham  in  December  to  see  in e  eouipment  xn  use,  co  acquire  special,  no.loe 
!  '  :  13  >  enj ble  staff  to  be  trained  in  the 

r  lipment  in  conjunction  with  courses  now  being  taken  in  noise  measurement. 


